State of New Jersey
HOTIFICATION OF ASBESTDS ABATEMENT
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I l &
q\i U CY;/ State of New Jersey

NCTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o NJAC 8:60-7 and 12:120-7)
iName of Building Owner/Operator {2)

Date of Notification (1) MERCK SHARF & DOHME CORPORATION
4 ! 14 15 Sirest Addrass
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD , K-15-1 1480
EPA Initial Notification Chy, Staie, Zip Code
DEP X Amended Notification #2 KENELWORTH, NEW JERSEY 07033 -
X DOL Cancellation !
X |DOH X On Hold Nams of Contact |Telephone Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA =
FACILITY INFORMATION — ) _
Name of Facility Where Abatement is Taking Piace {3} iTvpe of Facility (4}
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Cther (ie. private & commcl. bldgs., homes, }
Sireet Address Square Fest # of Floors Blt ige
2000 GALLOPING HILL RD 115,000 3
City {5) County (8} County Code (7} Current Use (Prior if being demolished)
KENILWORTH UNION (STATEUSE ONLY) [VACANT
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCH No. |Name of Abatement Contractor {3}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Numbar License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Compietion Date {11) Name of OSHA Monitor
3/ 30 /15 8/ 30/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TEC
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY-SATURDAY 7AM - 5PM City, Staie, Zip Code
WAPPINGERS FALLS, NY 125¢
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition DRenovaiEun Wini-Enclo:,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF X___|Non-Friable Procedure
Location of Is Logation Description of Asbestos- Abater  t Type
Asbestos-containing normally used Containing Material (ACIM) Armount a2 & |2 |
Material (ACNT) solely by (ie. Thermal systems (Specify = ':g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |2 |5 || 3
in Facility (13) Staff (12) or other miscellaneous) z 5
Yes |No [N/A m
KEN 008 X METAL RADIATOR COVERS- UNDERSIDE {5,056 SF X
MASTIC COATING,316 COVERS @16SF
EACH
KEN 008 X DUCT SEAM SEALANT-2NDFL 12FT @ {50 SF X
4 DUCTS
KEN 008 X INTERIOR SIDELIGHT WINDOWS WITH [360 LF X
FRAME, 4,300 FT X 17 (215 WINDOWS)
KEN 006 X PIPE INSULATION-SADDLES 340 @3 LF _ [1,020LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC. iHauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMEN  ERVICES
825 HIGHWAY 33 15939 44? ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date , St
FREEHOLD, NEW JERSEY 3/30/15 - 8/30/2015 RY , PA 17752 e /

Completed by (Print or Typs) Title Signature Date / : g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
e / / / [
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator 2) -
Agencies Notified Type Notification Stresi Address . -
[0 era O] initial _ = s © -
DEP D Amended City, State, Zip Code B .‘
DOL . Amendment # T = : S - ;
Emergency (including e |
] ooH justification) Nar‘ne of Con‘tact | Teleph : Number
[J bpca [0 Canceliation Eric Plackis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[d school (K-12)
Street Address _Subchapter 8 (Other i K-12)
-] = weoi e~ B Other (i.e. private & cc  nercial buildings, homes,
.__:, - = '\).\' "__ =k etc_}
City (5) | Square Feet #of Fle 5 Bldg. Age
| — | 7 ) “ 3 — ~ | o =
A '\’\_\:’1/'_"‘_#" A . ¥ = _( } " =
County (6) — o County Code (7) Current Use (Prior if being wlished)
(¥ &0 N (STATE USE ONLY) Ll mm
AL AN TN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. Li  1se No.
(732)899-7499 0 26
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(]S il .
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
]:I =3 sforz3If D i Renavation Full Containment with N« tive Pressure
[] =1680sfor=22601f 3~ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and M -Friable Procedure
Is Location Ab?}?prgem
Location of " I\L::nglallly "’ Description of
Asbestos-Containing Material (ACM) “ie. : eny ;y Asbestos Containing Material (ACM) Amc m
TO BE ABATED 4 atlnd?r}aSt(;eﬁ? (i.e. thermal systems insulation, (Spe Plol|3|Z
In Facility usto ;2 ? surfacing, VAT, or SFoa ) = -;5; g
(13) {2l other miscellaneous) = pEa e | e
= I I
Yes | No | N/A o
e \ ’_,_;- £k X n ] T o
X ‘:\\ -TT(MUS SO \“" 9 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
3 . Hauler ID No. of Waste
Brick Industries Inc. 21602 \ GROWS
City, State Disposal Date City, State
; R T
Brick, New Jersey Vb D PA
Completed by Title Signature \ J Date . . /| A
. : ; ~ LA, i,
Eric Plackis President C A ff/( bu ( 2

ASB-41 (R-06-08)

* Do not use this form for asbestos

ansure exempted activities.



OK—’ Q '\4/5% State of New Jersey R '.'_-" —

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ;
4 / 13 / 15 Hackensack University Medical Center of Pascack liey
Agencies Notified | Type Notfification Street Address
EPA Initial 250 Old Hook Road
& boLwb [ Amended City, State, Zip Code
| B DHSS Amendment #____ Westwood, NJ 07675
] DbcA X Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telepho  Number
'. | O Cancellation Barry Mousa
i FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Hackensack University Medical Centerof Pascack Valley-Emergency Room | [J School (K-12)
I Stost Address L] Subchapter 8 (Other th  K-12) o
[ Other (i.e., private and  nmercial buildings,
250 Old Hook Road homes, etc.)
City (5) Square Feet #of Fic 3 Bldg. Age
Westwood 423,240 6 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc 00102 Superior Abatement Inc
Street Address Street Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens o.
Alan Llyod (856) 547-0505 (973) 808-1616 004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 [/ 15 05 [ _08 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/__ PM-____ AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)
X Full Containment with Negative Pres &

[J=3sfor>31If X Renovation [ Mini-Enclosure
| i =160 sf or >260 If J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable f  sedure
Is Location Abatement Type
Location of Normally Description of o] = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc 2|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe o || | g
IN Facility Custodial Staff? surfacing, VAT, or SFor ) 5 B | =
(13) (12) other miscellaneous) )
Yes | No | N/A @
1st Floor Emergency Area O |O |X |Drywall/Joint Compound 3375 F (K|IOOIO
O g O B E R
O O (O O/0O|0O|a
O [0 (O g o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc ]
Service Transport Group, Inc Hauler ID No. Waste Minerva Enterprise
§ 2 SW2117 300 i
City, State Disposal Date City, State
New Castle, DE 5/8/15 Waynesburg, OH
Completed By (Print or Type) Title W Date
Nick Petrovski President / M { ff* NS
- /4/_/,, L LA /)
41 Z

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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" 08 mal use this farrn for ssbeslos livensure exemglad activities,

Apr 13 2015 0305PM NJ Asbestos Control 6096330864 page e ({%3
04/13/2015 11:25 #162 .002/004
From: e —— = i
Stats of New Jersay ; uy_’i ™R A !
NOTIFICATION OF ASBESTOS ABATEMENT | i =
(Pursuant to NJAC 8:60 and 5:16) | : ',!
Date of Netification (1) Name of Buliding Owner/Cparater (2) | == f .
& 7/ 13 18 Heckensack University Medied] Centsr of Pa [
' B |
Apencles Noolied Type Nollfcatan Stremi Addreqs : TETA L) s I
Bl era g Initial 230 Oid Hook Rosd Jsg ’
& bowwp Amended ] =
DHSS Amansment b Sltwum' z: Grz:m:
Ubeca ® Emergoney (Inciuging e ‘ |
(NJAC 5:23-8) Justification) Name of Cantaol I‘rainpnme Number :
O Caneslistion Barry Mousa
FACILITY INFORMATION
Name of Facilty Where Abatemani s Taking Placa (3) Typa of Faclilly (4)
Hackensack University Medieal Contersf Peacack Valiey-Emergancy Roem Scheol (K-12)
Stree Addroms Subshapter & (Othar then K-12)
Other (I8, privals and cmmerdiell  Hings,
250 Oid Hook Road homes, sts.)
EGH Scuara Fast #0f Eloora P hge
Westwoord £23,240 a
County (6) County Code (7)fSTATE USE OM.Y] | Curent Usz (Prior being demoilished)
Bergen Hoapital
Nems of Menitoriag Firm Hired By Building Owner (8) | ASGM Na. Narne of Abatement Caniractor (8)
Pennon| Assocluies Ine 00102 Superiar Abatsment Ino
Sireet Adoress Bireet Address
313 Grove Streel Sulte 1B 2 Henidersen Drive
Clly, Gtate, Zip Cods Cily. Stats, Zip Cods
Haddon Helghts, NJ 68035 Waat Celdwell, NJ 07008
Praject Managar for Monitonng Firm [ Tslephone No. Telephone Ne. License Mo,
Alan Liyod | (888)547-0805 | (73) BoB-1810 00411
Sian Dala (10) Scheduied Completion Dats (11) Name of OSHA Monltor
04 7 _18 [ 15 05 _/ _08 / 15 Superier Abatament Ine
| Oceupancy Status During Abatement [Gheck ohly ons) Stroet Addrass
O Faeliity ClosedAacated Buring Enlire Paripd of Abaternent 2 Handereon Drive
O Avatement Performed Outside of Normal Faclity Hours - Deecribe City, o, 21p Gods
Time of Abslemant. 7:00 AMBZ0PM___PM-____ AM Weat Caldwell, NJ 07008
Stope of Work (Check sl that apply)
B Full Contalnment with Negatve Pressure
C23afarsay Bl Renovaton O MinkEnclosurs
& 2160 sl or »280 if [ Demolitan O Glovebag Procsdure
J Nen-Exempted (7) snd MNon-Frisble Procsdura
|IN Lot:aﬂ.un Ab  ment Typs
Location ot ormely Descripton of e
| Aabeum-tonn:l:nm Malerial (ACM) Ussd Eolaly by Anbestos CDntlln;? Material (ACH) Amount E'
= Msintsnance/ (L&, thermal systams Insuiation, (Spegi
N Faolifty Custodial Staff? surfacing, VAT, or SFer LF)
(13) (12) other miscalisneaus)
Yoi | No | WA
1al Fioer Emergency Arsa O |O |B |orywaliolnt Compound B/ISDSF R 00
B 03 o oo
O |00 0] ]ojo
DO |C =] =)=
| Nams of Reglstered Waele HaL)er NJDEP Waste Cuble Yarde of Name of Regislered Lanofil
Service Transpont Group, Inc HaulerIDNo. | Wasle Minerva Enterprinss
L300 s
City, State Disposal Dale City, Slate
New Castle, DE 3/8115 Weynesburg, OH _
Complated By (Printor Typs) Tite Igna Oale \
Nick Petroveki President M ;’{-. /- f |
ASB21 7 [ Bz g
MAY 11



(L (505

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 14 / 15 Maryann Rodda
Agencies Notified Type Notification Street Address
X EPA & tnitial 2 Orchard Street
& DOLWD [] Amended City, State, Zip Code
& DOH Amendment#____ Bloomingdale, NJ 07403
] bca [ Emergency (including comingdale,
(NJAC 5:23-8) justification) Name of Contact | Telephc  Number
[ Cancellation Maryann Rodda .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J School (K-12)
[] Subchapter 8 (Othertl  K-12)
Streat Adoress K Other (i.e., private anc  mmercial buildings,
2 Orchard Street homes, etc.)
City (5) Square Feet #ofFl s Bidg. Age
Bloomingdale, NJ 07403
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if beine  3molished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Rick Eustaquio 973-494-3762 973-928-4888 118
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 24 | 15 06 / 01 [ 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Bd Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O )::baten';e:\'g Perl‘orm_ed Outsi}g; of Norma:\;acility Hours - Des;r;?e City, State, Zip Code
ime of Abatement: - P PM- Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre  ire
[0 =>3sfor>31If B Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable  »cedure
Is Location Abatement Type
Location of Normaily Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am it e 22|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp vy 3| 28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SFc F) s @ | g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement O (O |K |Pipe Insulation 10: F XOXX
0 1| CHED (B
0l (13 [ midmiimlin
0 (& 0 agojOo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
Hauler ID No. Waste IESI Landfill
All Pro Management LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Vi .
Completed By (Print or Type) Title ig e] Date ,
Allen Monchik Project Manager /\_,/-1 4- ( f,§
ASB-41 v
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS

{Pursuant to NJAC 8:60-7 and 12:120-7)

ABATENMENT

CY

Date of Notification (1)

iName of Building Owner/Operator (2)
SETON HALL UNNERSITY

Sirest Address

4 ! 14 15
Agencies Motified Type Notification
EPA X Initial Notification
DEP
X |DOL Cancellation
X DOH On Hold
DCA

Amended Notification

EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, Staie, Zip Code

SOUTH ORANGE, NEW JERSEY 07075

Mame of Contact

ITelephons Number

PATRICK DECELESIS

|

FACILITY INCORMATI

O

Mame of Facility Where Abatement is Taking Place {3}

SETON HALL UNIVERSITY

Type of Facility {4}
School (K-12)
Subchapter 8 (Other than K-12)

X 1Other (ie. private & commcl. bidgs., homes

Sirest Address Square Fest # of Floors B Age
400 SOUTH ORANGE AVENUE N/A I N/A A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE IESSEX {STATE USE ONLY) SCHOOL
Name of Monitoring Firm Hired by Building Owner ({8} ASCM No. |Mame of Abatement Contractor (3)
OMEGA ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-488-8700 845-369-7500 1101
Expected State Date {10} Sched. Compietion Date {11) Name of OSHA Monitar
5/ 27 15 g/ 30/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TE
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Fagcility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12¢
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
=35F OR LF X  |Glovebag Procedure (WRAP AND CUT}
X >160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatt  ni Type
Asbestos-containing normally used Containing Material (ACM} Amount a2 1a [z !
Material (ACM) solely by (ie. Thermal systems (Specify % R g !
TO BE ABATED Mzaint/Custodial insulation, surfacing, VAT, SF or LF) = |= a : [
in Fagcility (13) Staff (12) or other miscellaneous) rE lg e
Yos [No WA RO
EXTRIOR -BOLAND HALL X PIPE INSULATION 230 LF X
MName of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES, INC. ~ [Hauler ID No. 20 IESI PA BETHLEHEM LANDFILL
659 WASHINGTON ST., STE. 203 22147 -
City, State Disposal Date ICity,
HACKETTSTOWN, NEW JERSEY 07840 5/27-9/30/2015 / Z3 EBUTTER ROAD BETHI_EHEyé. PA1 &5
Completed by (Print or Type) Title Signature /-~

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/)

Date L7//Zé g

g

T~

ff’!y



Cu 355l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ PrintForm

Date of Notification (1) Name of Building Owner/Operator (2)
04/14/15 Ck #3586 $200 William Fainglas
Agencies Notified Type Notification Street Address
. 56 Washington Avenue
[l epPa Initial 9
| pep [l Amended City, State, Zip Code
DoL - Amendment # Morristown, New Jersey 07960 A e
Emergency (including v = !
DOH justification) Name of Contact | Telephc  Number ;
] bca [0 cancellation William Fainglas |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence E£] school (k-12)
| Street Address Subchapter & (Otherth  <-12)

56 Washington Avenue

Other (i.e. private & cot
etc.)

ercial buildings, homes,

Lilich Corporation

City (5) Square Feet # of Flol Bldg. Age
Morristown, New Jersey 07960 2,000 2 55+
County (6) County Code (7) Current Use (Prior if being d  2lished)

Morris (STATE USE ONLY) Home

MName of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 7424
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
973-225-8400 01 4

Start Date (10)
| 04/23/15

Scheduled Completion Date (11)
04/25/15

Name of OSHA Monitor
J&S Environmental Labs Inc

Other - Describe: 7TAM Start

Occupancy Status During Abatement (Check Only One)

_I Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Net

ve Pressure

ASB-41 (R-06-08)

* Do not use this form for asbestos li

2160 sf or 2260 If Demolition Mini-Enclosure :;
Glovebag Procedure  f
Non-Exempted (*) and Nc  riable Procedure |
Is Location Aba%t;pr:ent ]
Location of U Ndogniallly 5 Description of
Asbastos-Containing Material (ACM) n:sinteﬁaen);gfy Asbestos-Containing Material (ACM) Amou m
TO BE ABATED : (i.e. thermal systems insulation, (Spec A 3T
= Custodial Staff? : e | A|le|a
In Facility 12 surfacing, VAT, or SForl 2 .8 3|2
(13) (12) other miscellaneous) g | |2 |8 |
e E a |
Yes | No | N/A ®
Basement including closet X Pipe Insulation 100 L ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  diill
e a Hauler ID No. f Wast
Lilich Corporation 183;283 ¢ 5 aste G.R.O.W.S Lanc
City, State B Disposal Date City, State
Woodland Park, New Jersey 07424 04/27/15 Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic Vice President - 04/14/15
—

sure exempted activities.



L D50

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N
{Pursuant to NJAC 8:60 and 12:120)

o Print Form

Dale of Notification (1)
04/14/15 Ck # 3585

3200

Name of Building Owner/Operator (2)
Anthony Cuzzola

Agencles Notified Type Notification
L] EPA Initial
L. DEP - Amended
ix{ DOL Amendment #

= Emergency (including
DOH Justification)
[]..ocA Cancellation

Sireel Address
1731 Cedar Crest Road

City, State, Zip Code
Bound Brook, New Jersey 08805

Name of Contact [ Talar

Anthony Cuzzola

am Mumhbar

=
-

FACILITY INFORMATION

Start Date (10)
511115

Scheduled Completion Date (11)
572715

Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address | Subchapter 8 (Other  1n K-12) i i
1731 Cedar Crest Road ;th'lier (i.e, private &  mercial buiidings, homes,
‘City (5) Square Feet #ofF rs Bidg. Age
Bound Brook, New Jersey 08805 2,000 2 55+
County (8) County Code (7) Current Use (Pricrif balng  imclished)
(STATE USE ONLY) Hotrie
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢
Lilich Corporation
Street Address Street Address
' 606 McBride Avenue
City, State, Zip Code City, State, Zip Cods
Woodland Park, New Jers. 07424
Project Manager for Monitoring Firm Telephone No. Telephone No, | nse No.
973-225-8400 ( 04

Name of OSHA Monitor
J&S Environmental Labs |

Occupancy Status During Abatement {Check Only One)

Facllity Closed/Vacated During Entire Perlod of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe; 7TAM Start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

23 sfor23 If

Scope of Work (Check All That Apply)

; Renovation Full Containment with M ative Pressure
[1- 2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and |  -Friable Procedure
Is Location Angismans
, Normally Typs
Location of Used Solely b Descrintion of -
Asbestos-Containing Material (ACM) h:e.“ ten:rj's)‘(: f Asbestos Containing Material (ACM) Am  t o
TO BE ABATED & :t‘g ki (i.e. thermal systems Insulation, (Spr vy lolg |5
In Facility u surfacing, VAT, or SFc¢ ) 3 |8 |5 |&
(12) : 3|3/ %8 18
(13) other miscellaneous) < | & | |&
. 2 8 |3
Yes No N/A ®
Basement X Pipe Insulation 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
. N Hauler ID No. of Wasts j
Lilich Corporation 18724 2 G.R.OW.S Lar Il
City, State : Disposal Date City, State
Woodland Park, New Jersey 07424 .« 04/27/15 Morrisville, PA
Completed by Title Signature 7] Date
Momo Glavatovic Vice President C - 04/14/15

ASB-41 (R-06-08)

* Do not use this form for asbestos

:nsure exempted aclivities.




PPROED  NT. 2H
State of New Jersey A r N ——-——_———‘-—_"__"”—_ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT ' T4 ik :
Pursuant to NJAC 8:60 and 5:16 2. o S B
{ ) [/:—3 -"i/"ff_','-f’r:% f'_:}
Date of Notification (1) Name of Building Owner/Operator (2) = =
4 / 15 / 15 Lawrence Township Board of Education
Agencies Notified Type Notification Street Address
LI EPA & Initial 2565 Princeton Pike
|
X poLwb 0] Amended City, State, Zip Code ;'
X DHsS Amendment # L il |
J DCA X Emergency (including awrenceviile
(NJAC 5:23-8) justification) Name of Contact Teleph Number
[ Cancellation Ben Varnum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Township Public School Facilities Bldg. O School (K-12)
T e— O Subchgpter 8 (Othert 1K-12) o
[ Other (i.e., private anc  mmercial buildings,
45 Princess Diane Lane homes, etc.)
City (5) Square Feet #0ofF s Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein  amolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: o.
Mike Stocku 609-304-3969 215-788-6040 00¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 16 [/ 15 = /21 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performe;i 8gtside o; E\Iormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pre  ire
[d=3sfor=3Ff X Renovation [1 Mini-Enclosure
X =180 sfor >280 If [J Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable  jcedure
Is Location Abatement Type
Location of Normally Description of =] » | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am it 2l12(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Sp ¥y 2|28 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF¢ F) 5 2 |
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
2™ Floor Room 2017 O |[® |0 |Floortile 120 F RkOO|O
2™ Floor Room 2017 O K [ |Mastic 160 iF O|0x|0d
Ground floor Storage Room O | |[O |Floortile 50 F RiOOO
Ground floor Storage Room O K |0 |Mastic 60C F Ui0x|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
BRISTOL ENVIRONMENTAL, INC. H*’;“éf;‘ju'g Mo | Miests G.R.O.W.S. NORTI ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 1067
Completed By (Print or Type) Title Signature - . Date P
Brian Scafiro Estimator Drian M&w / 7[ 4/} 5/45

[

ASB-41 A .
MAY 11 ;6 £/45 0 5 (7[ * Do not use this form for asbestos licensure exempted activities.



(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Ben Varnum

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence Township Public School Facilities Bldg.

Type of Facility (4)

[ School (K-12)
[1 Subchapter 8 (Other t

K-12)

Seel Afjdress X Other (i.e., private anc mmercial buildings,
45 Princess Diane Lane homes, etc.)
City (5) Square Feet #of F s Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein  2molished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen No.
Mike Stocku 609-304-3969 215-788-6040 oo!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= {16 A A5 4 /21 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre  ure
d=3sfor>31If Renovation [ Mini-Enclosure
>160 sf or =260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable  ocedure
Is Location Abatement Type
Location of " Nognlalty b Description of |z |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) An nt 212|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp fy 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF  F) 5 2 | <
(13) (12) other miscellaneous) -
Yes | No | N/A
Ground floor hallways 0 | |[O |Floortile 15 F X \O|O|d
Ground floor storage rooms O [ (O |vinylflooring 6 F Oxigg
O X® (O o|o(ga|a
O K (0O oa)joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lg il
BRISTOL ENVIRONMENTAL, INC. Hﬁ“&%? Ne. | Wieste G.R.O.W.S.NORT _ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, P, 9067
Completed By (Print or Type) Title Signature Date
s . - } 7 . —f
Brian Scafiro Estimator /flu&,‘_ M\ /% ,-7(/_5. A.‘?
v v £

ASB-41
MAY 11

AS /502

* Do not use this form for asbestos licensure exempted activities.

State of New Jersey A PPROL ﬂ-rfdijf%
NOTIFICATION OF ASBESTOS ABATEMENT ’ ; e e
(Pursuant to NJAC 8:60 and 5:16) 2 i 0 4= 37D 2
.- -~ CFLTIS
Date of Notification (1) Name of Building Owner/Operator (2) - |
4 / 15 / 15 Lawrence Township Board of Education
Agencies Notified [ Type Notification Street Address
L] EPA | X initial 2565 Princeton Pike
DOLWD [ Amended City, State, Zip Code
[ DHSS Amendment # L o s L
O] bca X Emergency (including Aancevive -
| Telenhe Niumbar



A Service Disabled Veferan

Owned Small Business

April 15,2014

Mr. Tom Voorhees

Tel: ¢
Fa

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3™ floor
Trenton, NJ 08625-0949

RE:

TTI Environmental Incorporated
1253 N. Church Street
Moorestown. New Jersey 08057

Request for Waiver of 10-Day Notification

Emergency Asbestos Decontamination
Facilities Building

45 Princess Diana Lane
Ewing, New Jersey 08638

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that existing fl
have become loose and/or damaged within various locations throughout the Facilities Bui
existing floor tiles becoming loose and the tears in the linoleum, there is potential for this si
an unsafe condition within the building. The existing floor tile and linoleum needs to be
and/or stabilized to ensure the school district a safe work environment for all its employee

Location

Asbestos-containing Materials

Approximate Amount

Second Floor Room 2017
Work Area Containment

Asbestos Containing Floor Tile

1,200 Square Feet (To B
Removed)

Asbestos Containing Floor Tile

Mastic 1,600 Square Feet (To E
(Both Exposed and Associated Encapsulated)
With Existing Tile)

Ground Floor Room
1002-1015 Work Area

Containment

Asbestos Containing Floor Tile

500 Square Feet (To B¢
Removed)

Asbestos Containing Floor Tile

150 Square Feet
(To Be Repaired/Stabiliz

Asbestos Containing Floor Tile
Mastic
(Both Exposed and Associated
With Existing Tile to Be
Removed)

600 Square Feet (To B
Encapsulated)

Asbestos Containing Vinyl
Flooring

65 Square Feet
(To Be Repaired/Stabiliz

Providing Sound Environmental Solutions For Business & Industry

www ttienv.com

ing materials
ng. With the
ition to create
operly abated




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ——~—
(Pursuant to NJAC 8:60-7 and 12:120-7)

/

;

Date of Notification (1) 4/13/15
Type Notification

Name of Building Owner / Operator (2)

Patricia Arvidson

Emergency Notification

Amended Notification

Street Address
142 Branch Avenue

City, State & Zip Code
Red Bank, NJ 07701

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Name of Contact
Patricia Arvidson

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12
142 Branch Ave X Ofther (i.e., private & commerci: wildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2200 2 60
Red Bank Monmouth Current Use (Prior if being demolisk )
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, L
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number L nse Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/15 4/26/15 Global Abatement Services, L

X Describe:
Other - Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X  Quantityis >3 SFor> 3 LF ACM

Full Containment with Ni
Mini-Enclosure
X Glovebag Procedure

ifive Pressure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amc Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spe vy (Specify: Removal,
Material (ACM) Solely by Material (ACM) Squar  eet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems o or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear :et)
(13) (12) or other miscellaneous)
Basement/Crawlspace N/A TSI Pipe 240 - Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name egistered Landfill
Freehold Carting 18683 8 TRRF
City, State Disposal Date City, S 3
Trenton, NJ 4/26/15 Tullyt 'n, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 4/13/115

ASB-41 JUN 85 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f T

% Y

. i (Pursuant to NJAC 8:60-7 and 12:120-7)
k{/’L Y X e ve? e 0 XOQ : %ﬂ
A4 (AT ST~ AMleED 200 \ ot

Date of Notification (1) 3/26/15 Name of Building Owner / Operator (2) k
Type Notification Housing Authority of the City of Elizabeth
Agencies Notified Street Address
EPA X  Emergency Notification |688 Maple Avenue s i 5
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  [Elizabeth, NJ 07202
X DOH Cancellation Name of Contact Telephone Number
DCA : Mike Medeiros _ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ford Leonard Houses School (K-12)
Street Address Subchapter 8 (Other than K-12)
69 Division Street X Other (i.e., private & commercia  ildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 8 70
Elizabeth Union Current Use (Prior if being demolisht
Residences
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LL
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic 1se Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/27/15 3127115 Global Abatement Services, LL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
X Describe: Area Isolated During Abatement Monroe Township, NJ 08831
X Other - Describe:  Boiler Room

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Ne  ive Pressure
Large Project Mini-Enclosure
X Quantityis =3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amol Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spe¢ (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square et| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linearl i)
(13) (12) or other miscellaneous)
Boiler Room N/A TSI Pipe 8L Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name o egistered Landfill
Freehold Carting 18693 2 TRRF
City, State Disposal Date City, Ste
Trenton, NJ 3127115 Tullyto 1, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tyfngaz;' 3/26/15

ASB-41 JUN 85 G4667



State of New Jersey _

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

oY

g
BT

Date of Notice 4/10/15
Type Notification

Name of Building Owner / Operator (2)
Margaret Denyeau

Agencies Notified
EPA X
DEP
DOL
DOH
DCA

< 2K K X

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

83 Farms Road Circle

City, State & Zip Code
East Brunswick, NJ 08816

Name of Contact

Catherine Denyeau

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4)
School (K-12)

83 Farms Road Circle

Subchapter 8 (Other than K-12)
X Other (i.e., private & commercia

Jildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,200 2 80+
East Brunswick Middlesex Current Use (Prior if being demolishe
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LL
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic 1se Number
Tom Geiger 732-290-2217 732-605-9062 00714

Scheduled Start Date (10)
4/14/15

Scheduled Completion Date (11)

4/15/15

Name of OSHA Monitor
Global Abatement Services, LL

Describe:
Other - Describe:

Occupancy Status During Abatement (Check only one)
X  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X  Quantityis >3 SFor> 3LF ACM

Full Containment with Ne
Mini-Enclosure
Glovebag Procedure

ive Pressure

Domminick 7}7}%5/;

Quantity is > 160 SF or = 260 LF ACM X Other: Wrap/Encapsu on
Location of Is Location Description of Amol Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spet (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square et| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear  =t) J
(13) (12) or other miscellaneous)
Basement N/A Dust seam sealant 11 § Encapsulation
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name ¢ egistered Landfill
Freehold Cartage 18693 1 TRRF
City, State Disposal Date City, St
Freehold, NJ 4/15/15 Tullytc 1, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 4/10/15

ASB-41 JUN 95 (4667




e},

e
for 152015003 PODI/O0
a
State of New Jersay = " ?s;'»'«
NOTIFICATION OF ASBESTOS ABATEMENT chiek =8
{Fursuant to NJAC 8:30 and 12:120} -
55 5 Noshoaton (17 ijE / i Wame oOf BUTding CWRBTORErator (2) e i
il STRRCT VLA AREW Ll [ -
Agencies Notifed Type Molimcation | Strect Address ]
: | Sy & TAarfAY /R0 & / %ﬁ
O EPA B initial e
O DEP O Amended 1 Gity, ' ; Date, .2
= DOL Amendment # Loig woad MITT 07(F & ate: G
DOM mﬁg@‘;}“mmdmﬂ Name of Cortac } Teleoh
a DA 0 Canceliation A& ke -

FAGILITY INFORMATION

“Name of Faciity Vhere Abalement i 1aking FIace ® TYPE of Facifty (4)
FoRmMEL ERCOL pursERY o R
- Speat Address O Subchapter 6 (Other thi =12}
‘57 S TRAPRY (AT 3} ngtr:a’r (i.e. privats & cor  3mial buildings, homes,
City (3) Square Feet i of Pt Bidy. Ags
oz wrce? Seoe &2
County & County Gode {7) Clument Use (Priorifbaing 8 Jisned)
75 A [STATE USE QNLY) /./-’”c"e 5&‘,'!27/ f_,rﬂ-zﬂj
“NEtns of Monftoring Fimn Hirad by Building Owner (8) ASCM No. 1 Name of Abatement Gontractor {2}
: A, MAC Conlracting Inc
Sireet Aadres Strost Address
185 Vresland Ave.
City, State, Zip Gode City, State, Zin Code
Nidland Park, Nd 07432
Project Menager for Monioring Fim Telephone No, Telephone Na. L seNNg,
201-282-5841 56
Stat Date (10) — Seheduted Campletion)Date (11) Nartie of OZHA Monitor
_ ( ﬁ/;,{éf z{ J a0 s Omegsa Environmentat Services
Occupancy Status During Abatement (Check Only One) Strect Address
2 Fadlity Clased!Vacated During Entira Perlod of Abatement 280 Huyer Street
0 Abatement Perfommed Qutside of Nomaal Facillly Hours Gity, State, £ip Code
0 Other - Desaribe: Hackanseck, NJ 07608
Scope of Work (Check All That Apply)
0 z3sfor=31f O Renovatlon BB Full Contzinment with Ne. e Pressure
FE =160 sf or 2260 1f J& Damaltion O WMini-Enclosure

1 Glavabag Procedura

¥ Non-Exempted (") and N¢  miable Procedurs

Is !L;;lca‘qpn Ahe_:rl?pn;mt
Lotation of Uﬂé‘d"s""'gfé{y . Description of
Ashestos-Containing Material (ACM) Makinaial Ashestos Containing Materiz! (ACM) Am | "
T BE ABATED Custodial Staf? (1. thermal systams insulation, S ! P 7 3 o
in Facility s surfacing, VAT, or sfe ) |3 |El=le
(13 1" other miscelizneous) = |5 g g
Yes | No | NA _ - L)
FPregwr— 8 FFecil X T e
[O00l Gl bisiy X AR L&A A
AWED  wAALL X Trtaneis T e oMK
Name of Registered Wasts Haular NJDEF Wasts Cuble Yards Mame of Registersc gt
Hauler 1D No. of Wasle, | '
Mawark Cariing, Inc 04509 9‘- eS| PA Bethle 1 Landiill Camp.
City, Stie, 2|p Gode: Disposgl Deje . § Cily, Stale, Zip Coc
Newatk, NJ 07105 Q‘: mffz e Bethiehem, P2 215
Complatad by Tiie Sgnaty, ) ;Zg ez, | 7/
R. NicDongid i Prasidant Er ﬂ i J(/:’,( d?'{ / /5 / J’

ASB41 (RaD5-08) - Do not uss this Form for asbeslos  sure exemplad aclivities,



State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

——

Drate of Notification (1) Name of Building Owner/Operator (2)
April 16, 2015 Behr Contracting Company
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 1973 Whitesville Road
[ ] oDep [ 1  Amended Notification Gity, State, Zip Code
[x ] DOL Amendmem? ) Toms River, NJ 08753
[X ] DOH [X ] Em@rgenf:y (including
[ ] pca Justification) Name of Contact Telephont  1mber
[ 1 Cancellation Nina
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [ 1 Schoo 12)
S Addies [ ] Subch 8 (other than k-12)
450 Long Avenue [x] Other  , private & commercial buildings,
homes :.)
City County (6) County Code (7) Square feet #of s Bldg. Age
(STATE USE ONLY) 1200 sf 60
Manasquan Monmouth Current Use (Prior if being d  ilished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Con cting, Inc.
Street Address Street Address
1889 Route 9, nit 61

City, State, Zip Code

City, State, Zip Code
Toms River, T

v Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/15 4/20/15 E.M.S.L. Ana ical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton] ad
[ ] Abatement Pcf’formcd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, N ' Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Ne  ve Pressure
[ ] Mini-Enclosure
[ 1] >3sforz3 If [ ] Renovation i ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and NI “riable Procedure
Abatement Type
Is Location Description of
. iy R R E E
Location of Normally used Asbestos-Containing A unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp ¥ SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o &) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v R S S
other miscellaneous) A I]j' ;
YES NO N/A L E E
Exterior X Asbestos siding 130 f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/21/15 Tullvtown, Perfnsylvanla
Completed by (Print or Type) Title Srﬂ'n / // Date
Nicholas Fernicola Project Manager (é A x 4/16/15

*Do not use this form for asbesros licensure exempred acrfw:zes.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

April 16, 2015 Victor Passucci = ~
Agencies Notified Type of Notification Street Address
[x ] Epa [ ] Initial Notification 575 Westfield Road
[ _ ] DEe L] ilmnz:g;f;:t‘fﬁCa"{’" City, State, Zip Code
[x ] por Sy Scotch Plains, NJ 07076
[ x ] DOH [ X ] Emt_?rgcnf:y (including
[ ] Dca Justification) Name of Contact Telephor  umber
[ 1 Cancellation Victor Passucci )
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —l

Residence [ 1 Schoc -12) [
m— [ ] Subct  er § (other than k-12)

1310 Rahway Road [x] Other -, private & commercial buildings,

home «¢.)
City County (6) County Code (7) Square feet #of ors Bldg. Age
(STATE USE ONLY) 2500 sf 80
Scotch Plains Union Current Use (Prior if being ¢ olished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc. Guardian Cor cting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9 nit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755

Toms River, |

w Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

cense Number

Nicholas Fernicola 732-349-9932 732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/15 4/17/15 EM.S.L. An: ical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton ad
[ ] Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Deseribe Piscataway, } v Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with N« ive Pressure
[ ] Mini-Enclosure
[x] >3sfor23 If [ 1 Renovation [x] Glovebag Procedure
[ ] =160sfor=2601f [x] Demolition [x ] Non-Exempted (¥)and N Friable Procedure
Abatement Type
Is Location Description of 8 g |& -
Location of Normally used Asbestos-Containing A unt e | In |~
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S fySF M |P |¢C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems v :F) A A L
in facility Staff insulation, surfacing, %1y P 0
(13) (12) VAT, or vV IR |8 |s
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 113 X
Basement X Elbows 36 X
Basement X Transite ceiling panels 70 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan |
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/20/15 Tullytown, 'Pennsylva.nia
Completed by (Print or Type) Title |-Signature ‘/t/ / Date
Nicholas Fernicola Project Manager \ \ A /’_ 4/16/15

*Do not use this form for asbestos licensure exem Ied activities.
P
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

SE I

Namz of Building Owner/Operator (2)

Date of Notification (1)
4/15/15 PSE&G
Agencies Notified Type Notification Street Address .
80 Park Plaza
] era Bl initial :
| DEP Amended City, State, Zip Code
x| DOL Amendment # Newark NJ e
y = : -
DOH j::;r;%?:t?gg) (including Name of Contact | Telephc  Number
] DCA Cancellation Khaden Smith T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
River Edge Substation School (K-12)
Sireet Address Subchapter 8 (Otherth  K-12)
1360 Main St @ Other (i.e. private & co  ercial buildings, homes,
) eic.)
City (5) Square Feet # of Flo Bldg. Age
River Edge NJ 07761 500 1 40 plus
County (6) County Code (7) Current Use (Prior if being ¢ clished)
Bergen (STATE USE ONLY) Control room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a WRS Environmental Service Inc.
Street Address Street Address
n/a 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
nfa Yaphank NY 11801
Project Manager for Monitaring Firm Telephone No. Telephone No. Li  seNo.
n/a n/a 631-924-8111 0 36
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15M15 7/15/15 WRS Environmental Servic  Inc.

=
n
i | Other— Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
same as above

City, State, Zip Code
same as above

Scope of Work {Check
E =3sforz3 If

All That Apply)

E Renovation

Full Containment with N

tive Pressure

ASB-21 (R-06-08)

* Do not use this form for asbesto

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and b -Friable Procedure
Is Location Abe_}tergent
p
Location of UsN dog";?”ly i Description of 2
Asbestos-Containing Material (ACM) M:. ten:ny }’ Asbestos Containing Material (ACM) Ame ¢ -
TO BE ABATED o t’g el Stfaif'? (i.e. thermal systems insulation, (Spe ¢ 253 |F
In Facility L 2 surfacing, VAT, or SFa 9 3|z |8 |¢%
(13) ( other miscellaneous) g 2 2|8
8 o =]
Yes No N/A & | °
Control room floor X Asbestos Transite Panels 90
Substation yard X Asbestos Transite Pipe 28 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andiill
Hauler ID No. of Waste ;
ETGI Wl—T1451 20 Republic Cone Hga Landfill
City, State Disposal Date City, State
Flanders NJ T8D | Morgantown, F
Completed by Title | _Signature Date
ichael J DiMaria roj Mgr/Site Supv / M‘J/ gﬁ 4/15/15

;ensure exempted activities.



D&S Proj. #: 2015-118

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04 1|3 1|5 . . .
2 LB /R alisabet j. clain
Agencies Notified | Type Notification Siroct Address
0 epa  |inital
[] oep [] Amended | 30 mulder lane
Amendment #: City, State, Zip Code
X pou == : :
X Emergency midland park, nj 07432
H H - —
X poH (inoluding Name of Contact Telept & Number
justification)
O oca ) i -
[ canceliation russ van builen
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili  4)
[] sct 1 (K-12)
alisabet j. clain [ sut apter 8 (Other than K-12)
Street Address B oth  Private/Commercial
Blde Homes, etc.
Square Feet  # of Floors Bldg. Age

30 mulder lane

City (5) County (6) County Code (7)_—_
(State use only) Current Use  ior if being demolished)
midland park BERGEN
Name of Monitoring Firm Hired by ng Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, ZIp Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

04/16/15

Sched. Completion Date (11)

04/30/15

D & S Restoration, Inc.

Occupancy Status During Abatement

(Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containmer
D Mini-enclosure

/negative pressure

X >3sfor>aif Xl Renovation K
- Glovebag proce e
[ >160sf or 2260 i [ pemoition [T Non-Exempted  and Non-friable procedure
Locaton o e AHAE
asbestos-containing sgaffﬂ 2) Description of asbestos-containing Amourn m|p Gl B
material (acm) to be material (ACM) (Specit  For S O D
abated in facility (13) Yoo No N/A LF) ; i o | L
I
BASEMENT PIPE INSULATION 13311t X U100
[ O[O0 [d
ajaais
] [m] =)=
C i Ooog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE COVERY
City, State B Disposal Date City, State
PATERSON, NJ 07503 04/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/13/2015

ASR-41

* Do not use this form for asbestos licensure exempted activities.



aZziiel

D&S Proj. #: 2015-123

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ) Name of Building Owner/Operator (2)
1914 421118 471115 | LOIS SAPP
Agencies Notified | Type Notification Shroot Address =
] epa Onitiar
[] oep [[] Amended .1436 HIGHLAND AVENUE |
Amendment #: City, State, Zip Code
DOL —
X Emergency HITLSIDE, NJ 07205
X poH (including Name of Contact Telepr 3 NUmber
justification)
LJ 828 | ansenstion LOIS SAPP _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili %)
[] ser @ (K-12)
LOIS SAPP [J sut spter 8 (Other than k-12)
Street Address X oth  Private/Commercial
Bld¢ -omes, etc.
1436 HIGHLAND AVENUE Square Feet  # of Floors Bidg. Age

City (5)

HILLSIDE

County Code (7)

(State use only)

Current Use

ior if being demolished)

Name of Monitoring Firm Hired

by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

04/15/15

04/30/15

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

g >3sfor>=3if

X Renovation

[ ] Full Containmer
Z Mini-enclosure
g Glovebag proce

negative pressure

e

D =160 sf or =260 If D Demolition Non-Exempted  and Non-friable procedure
Locatn o L o e e [5]5 e
asbestos-containing stg.h‘(‘l 2) ancefeustod Description of asbestos-containing Amoun m | p " |n
material (acm) to be material (ACM) (Specif  For o lal|s |c
abated in facility (13) Yes No N/A LF) SIRE L

[
BASEMENT [ || PIPE INSULATION S3LFT X U0 O
BASEMENT BOILER E EX:I |:| BOILER INSULATION 45 SQ FT X Og
oo
mj[ml=j|n]
I | 00 [0
‘Hegistered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yds. TULLYTOWN, RESOURCE COVERY
City, State Disposal Date City, State
PATERSON, NJ 075034_ 04/16/15 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/13/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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i - Stateof NJ .
: Notificatlart of Ashestos Abatemant ﬂﬂ-" OVED
D&S Proj. & 2015923 {Pursuant to NJAC 8:60 and 12:120) - eptaol fee zSemor Servioes
B fisin r 1ut‘a. - “5‘?)0
Data of Notifieation (1) Name of Building OwWnet/Operator (2] Date: THEAT  Time:
10 J/1L13 171015 | P——— e
ype Nof
[l 5 e
[J oer  |[lamended 1436 HIGHI AND AVENUE - icn
5 ot Amehdment# [ | Clty, State, EE Cads -
= anai:g_ancy HILLSIDE, NI 07205
Justifization) Name of Conma . I Telephont  miber
L1 DGA | Gancelmtion LOIS SAPP |
———— e = —
FAGILITY INFORMATIGON
Name of taclity where abatement s taking plce (3) . Type of Facilly (4 —
' . [J sohool  -12)
LOIS SAFP - O suocha -a {Other then K~12)
Sweet Address B other¢  we/Commaralar
Bldgs/t  es, el
1436 HIGHLAND AVENUE

SquaraFeet | { Figors |, Bidg Ags

Cellrity Cade (7)
(State use anly)

Current Uss (Pl balng demolished)

ASCM Ne, Nama of Abatement: Cantractor (9) —
D & S RESTORATION, INC, .
Sireet Address @W T— — e
O 20 California Ave,
"Chy, S, ZIp Coda City, State, Zip Code
j Paterson, NI 07503
Prﬂanl Manager for ﬁuniﬁ:ﬂng = Phane Number ' T&|&pﬁnﬂ=e Numiber nSe Numbar
973-345-8020 01169
- L
Sart Date (10) Sched. Complaton Nae of OSHA Mnriltnr
D & 8 Restoration, Inc. :
04/15/15 04/50/15 . Stost Adaress
Ocelpancy Status During Abatement (Chack only ane) 20 Califorpia Avenue
L1 Faciliy clused/vacated during enfirs period of abatament, Chy, e 27 Cooe
gbammeint performed outside of rormal facility hourse
sscriba:
Other-Dasctihe; NORMAL HOURS Paterson, NJ 07503
S20pa of Wark (aneck all thet appiy) Full Containment w/n  tive prassire
B sastor =3I B4 Renovation Mini-enclosura
Glovaba dur
CJ2is0sforzze08 [ pemoliton - N i .
Locatlon of Is locatlon normally used calely] HTRIE &
asbestos-containing by maintenznce/oustodial Descriot hestos-containt Amount ¢ leln
Mmaterial {acm) bo be pat mataria ?:c;vfnas PR (Bpaciy SF a lr i ¢
A = r
BASEMENT . PIFE INSULATION 53 LFL L ed 10
BASEMENT BOILER BOILER INSULATION 45 SQ &T . aig
OO
uj[ejjuf|s]
O |ald
ag zuler = auler i+ aQ a mm‘n%
D & 8§ RESTORATION, INC. 13506 2 yds, TULLYTOWN, RESOURCE RECY  ERY
“——-—-——m._,__"_'_'-‘"“_"—"—“*—-— A —— "__!—“_
City, Stats al Date City, State
PATERSON, NI 07503 | 04/16/13 e | TULLYTQWN, PA
—“‘-ﬁ_-______ o ——
Commipleted by (Prim ar Type) Title Signatare I
BOGDAN JOLDZIC PRESIDENT - ’ 1372013
e o o

ASR-a4 Do nat tse this farm far asbrstos licensure exempied satiilios. T
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CL q b qD State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) £ o
Date of Notification (1) Name of Building Owner/Operator (2) : ) & =
4/13/15 Chick-fil-A, Inc ' |
Agencies Notified Type Notification Street Address F
3 5200 Buffington Road ’
EPA 1 initial
DEP E:l Amended City, State, Zip Code e
[X] DoOL Amendment # Atlanta, GA 30349 A
includi -
[ DboH [xI ngﬁrgaet?::)(lncu ing Name of Contact [ Telep eNumber:
[0 bca [ cancsliation Andy McAllister - T
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Chick-fil-A Restaurant (Pets & Things) [T school (k-12)
Street Address [C] Subchapter 8 (Other  nK-12)
1040 US Highway 1N E Other (i.e. private & ¢ imercial buildings, homes,
etc.)
City (5) Square Feet #ofF rs Bidg. Age
Woodbridge 21,000 | 50+
County (86) County Code (7) Current Use (Prior if being  molished)
Middlesex (STATEUSEONLY) | Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€
ATI, Inc. Yannuzzi Environmental S rices, Inc.
Street Address Street Address
1818 New York Ave. N.E. 135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Washington, DC 20002 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. ., I nse No.
Brian Chapman 202-832-1433 908-218-0880 C 28
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/15 4/24/15 Yannuzzi Environmental S rices, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 135 Kinnelon Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Otner-Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sforz=3If D Renovation Full Containment with N ative Pressure
[E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and [  -Friable Procedure
Is Location Aba_irte;ent
Location of Usgilorsrg?ellly b Description of cd
Asbestos-Containing Material (ACM) e y }' Asbestos Containing Material (ACM) Am t m
TO BE ABATED & at‘“ d‘?“]aé‘fe;p (i.e. thermal systems insulation, (Spi v Flxml5(8
In Fagility usto ( 1[3) Ui surfacing, VAT, or SFo ) 3|18 |5 |2
(13) other miscellaneous) % g1E |2
= |3
Yes | No | N/A w
Area beneath concrete slab X Gray Transite Siding & 442 Y x
Contaminated Soil
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
. : Hauler ID No. f Wast 2 3
Republic Services P @ 41326 HEI of PA, Inc. 1 Hilltop Enterprises
City, State Disposal Date City, State
Morgantown, PA 4/15 to 4/24/15 | West Chester,
Completed by Title Si ure Date
Anna Bastos Administrative Assistant /éﬂai 4/13/15
v, i o /

ASB-41 (R-06-08) * Do not use this form for asbestos  znsure exempted activities.



State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. # 2015-68B et
~Chet 1 7166
Date of Notification (1) Name of Building Owner/Operator (2)
01411113 3/10181 Kinderkamack Road Associates, LLC r -
Agencies Notified | Type Notification Streot Address ' =
EPA
[D] - X] initial 292 Grand Avenue -
D
Chty, State, Zip Code
boL [] iAmenament Englewood, NJ 07631 e
DOH Name of Contact Telep 1e Number
D Cancellation .
[ oca Stephanie DeSanto
EACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facl  (4)
S ol (K-12)
Va ildin
cant Building D St apter 8 (Other than K-12)
Street Address [xj ot (Private/Commercial
279 Kinderkamack Road Bl Homes, etc.
Square Fet # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Us  Prior if being demolished)
Oradell, NJ Bergen vacant
ASCM No. Name of Abatement Contractor (9]

Nama of Monitoring Firm Hired by Bldg. Owner (8)

n/a

B & G Restoration, Inc.

Sieet Addioss

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

Telephone Number

License Number

Project Manager for Monitoring Firm
(973)696-6869 00378
Sonoduled Start Date (10) Sched. Complation Date (11) Nag‘;“éogzgtg"r";g;’n o
04/23/2015 04/30/2015 SteTAddes —
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

|:| Other-Describe:

Scope of Work (check all that apply)
E Demolition

[ Renovation

D Full Containment w/negative press

[ Mini-enclosure

D Glovebag procedure
Non-friable procedure

[ >3sfor>31f [X] >160 sf or >260 If
Location of Is location normally used solely R TR |E &
-_ int feustodi e
asbestos-containing ztya;fn(?uzn)enance datndial Description of asbestos-containing Am ot m ; 2 n
material fo be material (ACM) (5 fySFor 3 = c
abated in facility (13) Yes - NTA LF ¢ i |01t
£ e r o'
building exterior | Il [__X_1| roof flashing 24 sf Oola g
L1 ood. o
1 ooiof
1 e OO [0 ¢
TRegistered Waste Hauler NJDEP Hauler ID# T Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Tullytown Resourc  x Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/23/15 - 04/30/15 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 1 04/13/2015




State of NJ

Notification of Asbestos Abatement e
B & G proj. #: 2015-68A (Pursuant to NJAC 8:60-7 and 12:120-7) S :
Ch #7165
Date of Notification (1) Name of Building Owner/Operator (2) -
1014 /11134/1415] Kinderkamack Road Associates, LLC ad
Agmr_il:ies Notified | Type Notification Streot Addross
EPA
Xl initial 222 Grand Avenue
D DEP - — — -
City, State, Zip Code . L —
DoL [0 Amendment Englewood, NJ 07631
[¥] poH Name of Contact Tele ne Number
D Cancellation .
[ bca Stephanie DeSanto §
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
o []s o (K-12)
Vacant Bullding [ s hapter8 (Other than K-12)
Street Address [¢] o - (Private/Commercial
265 Kinderkamack Road e o
- Square Fet # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Us  rior if being demolished)
Oradell, NJ Bergen JAEARE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= : Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10 B & G Restoration, Inc.
04/23/2015 04/30/2015 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: )
[] other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[X] Demolition [] Renovation ] Full containment w/negative pressur  [_] Glovebag procedure
[Is3sfor>3kf [X] =160 sfor>260 If [] Mini-enclosure Non-friable procedure
T — Is location normally used solely o | R[E B
asbestos-containing b{ ??gtenancefcustodlal Description of asbestos-containing Amoi ren | n
material to be siafi{i2) material (ACM) (Spet  SFor ) 2 e
abated in facility (13) LF) 7 i ; L
e r
main level floor tile & mastic 1,95C i [mgs]
main level [ I [ X ]| flue packing 11f B | L0000
main level [ 1 I [ x || window caulk & glazing 250 s X0 O 1O
exterior 2,42( X (OO0
OO |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Tullytown Resource ¢ lecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/23/15 - 04/30/15 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordina Lo 1 04/13/2015

Gordana Lunz Secretary/Treasurer




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 201565 (Pursuant to NJAC 8:60-7 and 12:120-7) S - oe o —
Che #7164
Date of Notification (1) Name of Building Owner/Operator (2)
10 14 1/1313 1711151 John Groome B2 7% Eh
Agencies Notified | Type Notification Sirest Address
EPA
- e Initial 40 Hazelwood Avenue "
P ——
[ City, State, Zip Code _ i
oL | [ Amendment || |jvingston, NJ 07039 B
DOH Name of Contact Teler ne Number
s
[ oca L1 Cancelistion John Groome P
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
[] st ol K-12)
JBIRECRE [] st napter 8 (Other than K-12)
Street Address Ot (Private/Commercial
40 Hazelwood Avenue Bl phiomb Sl
Square Fee # of Floors Bldg. Age
City (5) County (6) County Code (7)
Livinaston. NJ £ (State use only) Current Us  rior if being demolished)
ivingston, ssex residenti
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
04/24/2015

Sched. Completion Date (11)
04/25/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

>3sfor>3 If

[X] Renovation
[] >160 sfor>260 If

D Full Containment w/negative pressur E Glovebag procedure

E Mini-enclosure [:] Non-friable procedure

e B e | JHRE
asbestos-containing s%(aff(12) Description of asbestos-containing Amot m|op " ln
material to be material (ACM) (Spet  SFor o | a : c
abated in facility (13) Nes No N/A LF) : tolg o b
r =

basement [ JL X ]| pipe insulation 84 If mjimgs]
N — — O[0|0 0

1 L0 10 )

— mj[s][s§is

[ | 000

ubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource ¢ ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/27/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ém Lona 04/13/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1323
(Pursuant to NJAC 8:60 and 12:120) :
| Date of Notification (1) Name of Building Owner/Operator (2)
April 16, 2015 Evonik Corp b _

Agencies Notified Type Notification

EPA X Initial
DEP | | Amended
CoL Amendment #

O

Emergency (including

Street Address

LF

299 Jefferson Road

City, State, Zip Code

Parsippany,NJ 07054

Name of Contact

ne Number

2 Turner Place

Other (i.e. private &
etc.)

% DOH justification) , | Teley
DCA [] canceliation [Engineering Manager '
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) d Type of Facility (4)
Evonik Corp School (K-12)
Street Address Subchapter 8 (Other  an K-12)

nmercial buildings, homes,

City (5) Square Feet #ofl ors Bldg. Age
Piscataway, NJ |

County (8) County Code (7) Current Use (Prior if bein  amolished)
Middlesex IRERISEENEY Foolity

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (!
UniPro Inc The MACK Group, LLC.

Street Address Street Address
173 Karkus Avenue 1500 Kings HWY N, STE 2

City, State, Zip Code City, State, Zip Code
i‘v"u‘crodl:aridge, NJ 07095 Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephaone No, Telephone No. anse No.
David Tolchin [732-433-5246 (973) 759 - 5000 c 81

Start Date (10)
5/5/15

Scheduled Completion Date (11)

5/5/16

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1500 Kings HWY N, STE 2(

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

m Full Containment with !

X =3sfor23if Renovation ative Pressure
| [X] 2160 sfor=2601If Demolition &) Mini-Enclosure
Glovebag Procedure
X Non-Exempted () and N Frizble Procedure
Is Location Abgrt;pn;ent
Location of Ndo;m?i:y b Description of
Asbestos-Containing Material (ACM) Uh;'e_ bl }’ Asbestos Containing Material (ACM) Am 1t i
TO BE ABATED s at‘” d?”lasnf‘?p (i.e. thermal systems insulation, (Sp fy x5 3| T
In Facility usio ;32 e surfacing, VAT, or SFt F) S|l |8 |2
(13) (12) other miscellaneous) 2 (B |2 |2
S B TR
w
Yes No N/A
Building 3 X Pipe Insulation 5. F | X
: X Vat/Mastic 103 F | X
- >< Window/Door w/ Caulk/Glazing 3e h ><
X Transite 2000 F | X
Name of Regisiered Waste Hauler NJ DEP Waste Cubic Yards Name of Registere  andiill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 233.8 Cumberland Co 3Fl/ GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 5/5/16 Newburg / Impe |/ Morrisville, PA
Completed by Title W/ 7 Date
y . A i -
Mike Cooper President PR et 4/16/15

ASB-41 (R-08-08)

* Do not use this form for asbestos

ensure exempted activities.




RECEIVED 84/17/2015 Bl:14PM 9736381778

Stats of New Jorsoy

P02

[

FACILITY INFORMATION

NOTIFICATION OF ABBESTOS ABATEMENT - N
MOE22742780488 l {Pursuant to NJAC 8:60 apd 5:16) Eme ncy notification
Dats of Natificatlen (1) Nama of Bullding T narrOnaratcr @ e = il
L Y S o L Carmen Perez fE o [14] Dot i
”ﬁ[jgenoies Notified %nle l:llnltiflcaﬁun | Strasf Addreas LE * el S “Servife
EPA neg 7 Lennox Terrncs R —
& DOLWD [JAmended Ty, State, Zp Code p
) pHes Amendment £ - B _}_ _____ nmﬂ ey
D DCA E Emargency (Including B[oﬁmﬂﬂld, NIO .I"Buj T e S
(NJAL 5:28-5) Justification) Mame of Contact Telephone N er
i7] Cancetlation Chaties Holmes e =

' Name of Fecllity Where Abatement is Taking Fiace

Private house

(3)

. Street Addraass
7 Lennox Tewrace

Typa of Facility (42

@ Schoal (K-12)

Suhohepter § i Qiher thep K-

Other (.2, ptivats and comi
homes, ¢tc.)

Clty (5} Square Fest if of Floars
Bloomfisld, NJ 47003
| County (8) County Code (7) (STATE USE ONLY) | Current Uss {Prior If being demm
[Essex
Nams of Menitonng Firm Hirso by Builging Owner (8] ] ASCM No. Name of Abatemant Cantractor {3)
Gt Tech LLC
Street Addregs Street Address
576 Valley Rd #283 ]
Chy, State, Zip Code Gity, State, Zip Codz i
Wayne, NJ 07470 %
Project Manager for Monltoring Firm Telephone No. Telephaone No, Llcense Na.
573-638-Y777 01127

Start Ozts 10}

04 ¢ 1B 4 15

Faheduled Completion Date (11)
04

19

Name of GSHA Monitor
15

Envirovision Consultants Ioc

Time of Abatenent; Al- S

Oocupancy Sistus During Abatement (Check only ona)
X Facility Clossd/Vacated Ruring Entlre Parlad of Abatemart

] Abatement Performad Oulside of Normat Facility Hours - Describe
P

Straet Addresy

20-21 Wagaraw Road, Bldg #335 E

Clty, Stata, Zjp Cade
Al

Fair Lawn, NJ 07410

CTedn Up Bno decontaminetian with reg:

I Scope of Work (Chetk all that apply) ; prEssue
i Fuil Coninmant with Negetive Presaure
' % >3 sfor 53 1f 1% Renovation Mini-Enclostire
= 160 sf or =280 If L Demalltion (lovebsg Procedure [ JTentwith Negs  Pressume
Nor«Exemotesd (*) and Non-Friable Froa e \
Is Locatlon Abstement T?pg'—
Logation of Normlly Daserlption of 2|3 lm | m
Adbestog-Conteining M torist (ACHM) Used Salsly by Asbestos Gontalning Material (ACM) Artount 8 |m |2 |2
108 Main ‘?"5‘“’“'9 {Le., thermal systams insulation, (Spadify 2|8 |2 |8
N i-aclﬂty Custodial Staff? surfacing, VAT, of SIF or LF) s1™ 2|
(13 L (12 other misceltaneous) - E®
]
. | Yos | No | M
T ; y |
‘Boiler room L |8 Pipe insulation 1SLF DOIR{O
O [J (d U0 B
L1 |a g 101000
, slENE Olo[glg
. Mame of Registareqd Waste Haular WIDEF Wacle Hewlor 1D No.| Cuble Yards of Waste|| Name of Registered Landfilt
1
IGr Tech LLC 0033785 TBD T.RJR.E. Inc
. City, State Disposal Date Cly, State
Wayne, NJ 07470 Tutlytown PA
Completad By (Print or Type) Tille Signumre / ‘r’f it
N.Jewtic Ownet '??ﬁ j 2 v{/ 17/2015
ASB-a1
MAY 11 * Do not use this form for asbeatos [icengire U:‘FN‘ GetiMties




| 0 S S A0 PO
Em Qﬁjwoy CK aﬁ /l% . ea\t‘ﬂ‘ féﬂ*“f v*’“{“’ “

Date of Nut:ﬁc-aﬂor ) A/ /(D !b h&mofamm::g ?ﬁ_ﬂ SQﬁ Dm"

Aqmmesﬂnﬁﬁad Type Nottfication : 7 S!:uﬂinddrm
oA X s ' S e F"D° Box 5 Yes
2 . i s Y —
S| e T erdn AT 0BG
# DOH " Justicston) ame of Contacl - :
0 Canatution Qg,%éﬁi[mcﬁ\ -
~Facwny TioN

Name oﬂ-‘edwumr & Taking Place (3) ] Type of Fadity {8)

: 51(‘36. ﬁ?ﬂm s m%ﬁﬂf | Emssmzs;{mmm
/ﬂ—g &f\@fbﬂ (5{.%&} _@ Glhmr(iﬁ private & comm

; Cﬂwﬁ} -

SquafeFem ,#othuu'a
[ Cal Courfy Goda (
|8 ﬂﬁ%’c en : tm-rsmmﬂn

L

Uss (Pdior i baj sJ dam
g

by Cwner {a} ASCMNo. g - | Nems ofAha(emant Con‘u-m:iar (9)
% f o | N/ ags,mbm!
&l

gku 33%
, Stato, Zip
oo Eqppt A
&L e ReM R 09 758~ 335 ¢
T Nara of OSHA Monfar t
A-do-/5 A 2915 EFC TRchneles
CcGupamey Stanis Duing Abatemant (Check Onlty One) Strest Address
SR, Facilly Clossd/Vasuted Durg Ertie Poriod ot Abatemont P.0 . Bor 33T |
ft o D meMnTMarmem N City, Stats, Zip Code t j
. Mow Egypt NI 08533
an?gufwnpk:mmmmmatfamm = 1 .
eI sferzsif 0 Henovstion ‘O Fult Contalnment with Meg  Prissoure
~ 2180 <f or 2280 1f /W Dramofition 1  Kni-Enclosure
' . Glovebag Procedure
: : Non-Exm {9 and Nap-  bis Procadire
Is Location “"?‘;"f‘“
Location of Us;“g“ﬂm by Description of
habentes-Corialing Hatesol (0] loed SOl By | asheston Containing Matertal (ACHY Amount m|
BE ABATE Custodial Staff? {Le, tirermal systsms insulafion, {Spacify Zlulg|=
.- Facity ikl . surfaging, VAT, o $F orLF 18 (8|5
(13) S (2 sthor migcellenaats) B8 g
Yos | No | NIA o - ¥
_%‘r)g HA8 X 'Pme. M.-Iz:!fm & LE X
# 98 o eoling: Shingks [P0, X
| Basenens. #1506 o |& | | Pipe Tosdebon |31 _lx
ﬂamanfmlmdmt-fmm . M.u:vEF‘gwm ' cfu\:}n;;m . Names of Registered L Al
Hauter 1D Na. o y
E?C-"léc,hmlmwgp 7000 | - 2| Waste Mare smenf o6 E’kﬁk
Cdy Stata } Disposal Dene Gity, State lﬂt
hhuE.ﬂNn‘\' NI~ < | Y-2e-t5 mummtlla % O
Complatsd by Thte - : o b |
&ove Schenlea | Presideat Sl A VAo A5

ASE41 (RU6-08) *Do m!usemiaformlfﬁ&sbataﬁ e ure exempied acttes.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

ec e
3280

Date of Notification (1)

L1815

Name of Bmldlng Owner/Operator {2)

StreetAddﬁ;ssQ‘ EQ % l 7

. . ¢ i/: l l 62 &0y ervt;x_c‘ll {S}; LL: C L
Agencies Notified Type Notification Street Address . ¥
O EPA ¥ inital ‘3 16 SGUA‘ N th £ tigrsy
O DEP O Amended City, Stat P Ccde A EoEads
= oL _ Amendments__ cokch Plains NT 17076
mergency (including
# DOH ” justification) Name of Contacl . | Tele  ine Number i

O DCA O Cancellation bﬁﬁ V#' [ IQﬂQ_ o o ’

] FACILITY INFORMATION b = . T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ; p

ing e nm\u Dwe “f’l% O School (K-12) - =3
Street Address) - O Subchapter 8 (Othe arK-12) 70

Lx [ Q_ SCL\ J(‘f’_ﬂ.. 'P\ ace. S Ot?;ar (ie. private & mfercial bulidings, homes

= -

City (5) Square Feet #of ?ES--- ,Bicl

L et Celd /UJ 07050 | S o 15 -
County (6) Co:;nty Code (72 C 'grrt Use (Pric:i&eir emo _rshed} e "

un‘ (STATE USE ONLY) gi‘ﬂqle = 1\(‘, Dtgkm,-q
Name _of Monitori Flrm Hired by Buildigg Owner (8} ASCM No. Name of Abatemént Contractor {
tegies N/A EPC Teche nlum.s Inte

“F0. Box 33

City, Stage, Zip Code

+ NI 08533

ﬁ tate, Zip Code *

Telephone No.

001 758-3%65

Telephone No.

09 758~ 335

(Y 08533
0039y

Scope of Work (Check All That Apply)

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
S5-\-ig Seil=ds EfC [-ec,hnc[ iles Thc
Occupancy Status During Abatement (Check Only One) Street Address ™
Facility Closed/Vacated During Entire Period of Abatement P.0o. Bor Z3
' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe:
New Esypt A T 08533

R’ . 23 sfor23 If O Renovation O Full Containment with  jative Pressure
O 2160 sfor 2260 If K Demolition & Mini-Enclosure
O Glovebag Procedure
O Non-Exempied (*) and n-Friable Procedure
Is Location Abatement
Type
Location of Usgdog“oﬁ;g - Description of
Asbestos-Containing Material (ACM) Maintenancal Asbestaos Containing Maierial (ACN) An nt fit
TO BE ABATED i ."‘agtam - (i.e. thermal systems insulation, Sy . - g
In Facility Cuetodia ' surfacing, VAT, or SF P 3|8|8 |2
(12) i s |8|e|a
(13) other miscelianeous) s12|s |8
- —_ L]
Yes No N/A _ )
23t Floen X Papea Aix Duct Witgpahd O LEx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  Landfill )
Hauler ID No. of Waste 1 )
EPC Iec,hno(oq‘ego | 7000 | | Waske M agencf o PN
City, State Disposal Date City, State )
5 Mozaisull . PA
Newo EC‘\\;.D‘\~ NI -2-15 orzA{SUt

Completed by

Tove. SchenKea

Pres

ident

Datezy_/g-/s‘

ASB-41 (R-06-08)

* Do not use this form for asbestc

sensure exempted activities.



State of New Jersey {
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

hecK
# 0779

Date of Nofification (1)

Name of Building Owner/Operat

Laney Adde bbog =

/7) 57 Mt

Uinon Rocd

a

Other (i.e. private &

amercial buildings, homes,

H-18 -i5 o
Agencies Nofified Type Notification Street Address i R T
ount e Vol
O EPA X inital 0un AN o 1o C )
O DEP O Amended City, State z:n Code T
ﬁ: DOL Amendment £ — O =
- g it Name of Contackd | Tele; ne Number
DOH }ushﬁc:athn) /:) C{
O DCA O Cancellation L BN Ci A b ['Jo
FACILITY INFORMATION ]
Name of Facility Where Aba ment is Taking Place (3) Type of Facility (4)
nale tamMm, \\f DLJC_//MC-\ O School (K-12)
Street Address ) Subchapter 8 (Othei 11 K-12)

Sorﬂtz Se,.,?L

(STATE USE ONLY)

etc.)
City (5) Square Feet #ofl ors Bldg Age
BR\ d(e_udco’t/\ N\j 08907 : L7
County (6) County Code (7} Current Use (Prior if bein 3maﬁshed}

Owner (8)

l¢$_

ASCM No. [

Name of Abaternent Contractor (!

2\:-155 &Q
( 0‘

1

.loms

Street Address
() ®

Nam; ol ?anﬂonni Firmmn Hmid by Buildi

Sﬁﬁﬁo: 33

LL

City, Stae, Zip Code + N 3- O% 3 3 State, Zip Code * 05. o’E 53 3
Manager for i Telephone No. Telephone No. 3 i ‘ [ 3nge No.
609 758-3%S (01 758~ 3365 M
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
HrdGel'y of~30-1'5 EfC [&d'\r'lc[ wes Thc

Qccupancy Status During Abatement (Check Only One) Street Address ]
/K Facility Closed/Vacated During Entire Period of Abatement P~0 N BO‘&

O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

O - Other - Describe:

New Eqypt N~ 08533

Scope of Work {Check All That Apply) |

B 23sfor3 1 O Renovation AL Full Containment with | ative Pressure

Completed by 0

Seve. SchenYe

Title

R'«Sncﬂm+

O 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*)and  -Friable Procedure
Is Location ' Abatement
Type
Location of Ur:dog;a;z b Description of
Asbestos-Containing Material (ACM) l'\; : nt;n.an"u‘a'f’ Asbestos Containing Material (ACM) Ar 1t m
TO BE ABATED c :;od' | Staf? (i.e. thermal systems insulation, (St fy Dlmzla ¥
In Fadility u 1‘3 &t surfacing, VAT, or SF. ) S |e|35|%
(13) (12 other miscellaneous) g 2 |E |2
) = 213
Yes No N/A ()
Side Alkic X Vermiculite g = |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  _andfill
Hauler ID No. of Waste :
EfC [echnolcmef_s | 7000 <l |Waske Me sgement o Pl
City, State : Disposal Date City, State
NcL.o Equot NI 43015 | Moeassuill PA
Da

’Eé/_/8~/5“

ASB-41 (R-06-08)

* Do not use this form for asbesto

sensure exempted activities.



(Pursuant to NJAC 8:60 and 12:120)

/; " State of New Jersey g g
F_,-/?’F{??ﬂé NOTIFICATION OF ASBESTOS ABATEMENT 0& 7{ 7

- A

Date of Notification (1) Name of Building Owner/Operator (2)
4/17/15 Nancy DeJesus Private Home e
Agencies Notified Type Nofification Street Address *€T TR 23 & Y
580 Alleghany Road o
X] Eepa Initial g : ¥ :
- | DEP ] Amended City, State, Zip Code o i
DOL — Amendment # Wenonah NJ 08090 d e R
& ooH Eg}i-{g:t?;g)ﬁmmumg Name of Contact [ Teler e Nimher
[0 obca Cancelliation Nancy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nancy DeJesus Private Home : [ school (K-12)
Street Address : ] Subchapter 8 (Other nK-12)
580 Alleghany Road Other (i.e. private & . 1mercial buildings, homes,
: etc.)
City (5) Square Feet #ofF s Bldg. Age
Wenonah NJ 08090 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being  :molished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abaterment Contractor (¢
N/A Pernaco Inc. -
Street Address Street Address
_ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephione No. nse No.
856-753-9800 ( 727
Start Date (10) Scheduled Completion Date (11) Name iof OSHA Monitor
4/20/15 4/21/15 Same™
Occupancy Status During Abatement (Check Only One) Street Address
1X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

E 23 sforz31f E Renovation Full Containment with I ative Pressure
2160 sfor 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and 1-Friable Procedure
Is Location Ab?_tergent
: Normally . i yp
Location of Ussd Soielv b Description of
Asbestos-Containing Material (ACM) Ut SUEly Y Asbestos Containing Material (ACM) AT at m
Maintenance/ - : : ; ) = I m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, Sp v 3 |=|18 |2
In Facility (12) ’ surfacing, VAT, or SFt F) 318|282 |o
(13) other miscellaneous) g 2 g z
= =3 o
Yes | No | N/A @
living bedrooms hallway X Floor Tile only 650¢ otal [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  .andfill
. . Hauler ID No. of Wast
United Containers 2;;;; ° 3 © G.R.O.W.S.
| City, State " | Disposal Date City, State
Elm NJ 4/21/15 Morrisville PA 067

Completed by Title Signaty Date
Anthony T Perna President &é_/\\ 4/17/15

ASB-41 (R-06-08) * Do not use this form for asbesto  :ensure exempted activities.




’) _ NOTIF CAHC”\E O ASBESTOS ABATEMENT
MO#22742780501] Pursuant to NJAC 8:60 and 5:18)
D= - Neme of Building Owner/Operator (2} D
iMichael Graham - N
Ty e id TR |
| Street Address N |
46 Afterglow Avenue =5 ' fesa
| City, Siate, Zip Code 1
\Verona, NJ 07044 e : -
Nzme o Contact I Telzphoni  Jmber g
|Michael Graham |
FACILITY INFORMATION |
115 Taking Pizce (3) Type of Facility (4;
Private house L Schoal (K-12)

i Street Address

[ | Subchapter 8 {Cthar ther
E Otnm e ;:}-:‘wa'za ang

4

I46 Aﬁerﬂlow Avenue

- Oty ‘icuar= Fae* ll# of Flog !
Veiona, NJ 07044 Il [ I
Soundy (8; County Code (7) (STATE USE ONLY) | Current Uss {Pricr foeing ¢ ciished:
[Essex
Mzme of Monioring Firm Hired by Bund &) | ASCM No. Name of Abaiement Contractor (9)
Gr Tech LLC !
| Siregt Address Strzel Address T
N 576 Valley Rd #283
| City State, Zip Code City, State, Zip Cods T
Wayne, NJ 07470 |
| Teigphons No Telephone No License o
|
973-638-1777 01127 |

Nams of OSHEA sonifor

Envirovision Consultants,Inc

Occupancy Siztus Duning Absie:
Famhty CIosedNac;ted Dus
ut :P of N‘J'r‘r"ﬂl

sing Entire Period of Abatement
Faciiity Hours - Dascribe

Strest Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code
AR

Fair Lawn, NJ 07410

Clean up and decontamination with
cull Contsinment s
Mini-Enclosure

with Negatiye D‘ee

L__ITent with Ne

and MNen-Friable Pr

Giovebag Prozedure
M xempted (%)

tive pressure

tive Pressure
dure

Description of

| PR

Abziement Typé

{Basement

m | m
Asbestos Containing M [ Amou ? § S }jl
(Le., the rr*al systems insulation, {Specl g g = 2
of SiF orl 517 |2 |2
other miscaiianacus) = % =
Pipe insulation 70 LF '

0O/00|x
00|00
O'00l0

i O

0,0.0,0

¢ Wzste Hauler Nams of Reg!érered Langf
0033785 TBD TR.R.Eilnc o
Disposal Dzis City State
- !
TBD [Tullytown, PA !

Tie Signaturs // u.(/? / Date
N.Jevtic Owner ’%oﬁl S i 04/18/2015
ASB-41 o T i
S 11 sxe s forin for ashesias frioensure o u'é(?,{'!?c".f QofivEERs.




RECEIVED ®@4/17/2815 B1:14PM 3736381778
for 172000 02:16m  POOV/OND
L S B LF e e TR - et e N e -
State of i\lew dersey E
NOTIFICATION OF ASBESTOS ARATEMENT ] = I
|M0#22742T50490 (Pursumnnt to NeAC 8:60 and 5116) IEmer; "5_! {s ification
{ Dete of Natification {1) . B Nzme of Building Owhar!Crarator {2) ARG
Lo I 2 / 2 lighn Corbeit N e of Healih & dor Serviges
Rgencies Noth=d TYPE Mot icaton | Glroot hodress I - =
ggf’f“ %L‘“‘“*’* » |126 Richelieu Termace yg (ol I
: DOLWD ETe [Ty, Btale, Zip Gode Dater AT L' Y A
5 DHSS Amendimant # L T o # ‘ e . — F-‘?" |
Mloca % Emoryancy (including  ewark, NI 07106 . |
[NJAT ;236 justfication) Heme of Cantact | Telaprone RUF
D Canezligtion i John Carbett ) o n
. ) . FACILITY INFORMATION 2
Namne of Fadiiiy Where Abatemneht s Taking Fiace (3) Tyne of Facifity (4) 2

’ ) sehool (K412) e -
Private house Subchapter 8 ‘[Gthﬁr thap K1 s T
Strest Address X Ottier (.2, private and comm &l bulldings, —
130 Richelieu Tarrace hamas, A1) e
"Gty (6) Scuare Fest % of Floors Bidg. Age —
Newark, NJ 07106 | L s
Celnty (8] Counly Gode (T} (STATE USE ONLY) | Current Use (Prior i being gefne  8d) - o
Essex =
Nzme of Monitermg Firm Hined by suilding Cwner (8] [ ASCM Ne, Matve of Abatement Contrmoiar (8)
Gr Tech LLC
Streat Addiess Streat Addrman
576 Valley R4 #4283 i
lty, Siate, ZIp Cove Clry, State, Lip Cods
[ Wayne, MJ 07470
| Projact Manager for Monitering Firm Telaphonz No, Telephone No. Lianse Mg,
i . 973-638-1777 01127
[ Statt Date (10 Echgfidled Completion Date (711) Name of OSHA Mantor
g4+ _18 4 14 b4 18 ) 13 Envirevisive Consultants, Inc
Qeoupenocy Stetus During Abatement (Check only one) i Street Address
X! Facllity Closed/Vacated Durlng Entire Parlot of Abatament | 20-21 Wagaraw Road, Bidg #35E
[ Abatemant Performed Outaig‘a of Normeal Facility Hpaﬁtm - Doserlve | TRy State, Zip Gode —
Time of Apatament; - Ay - AN | |
_|Pair Lawn, NS 07410 ___]
cope of Work (Ghaok a)l that appiy; i T Clean up and SecontammEanon Wi nega  prassure
: Fuil Contginmant with Negative Presaurs
% SBafor>d|f Renovatian f Minl-Enctosure :
> 160 sf.0r 2250 If Demotition : Glovebag Progedurs [ [Teant with Negal  Pressurs
[ Nor-Exempted {*) and Non-Friable Frore 2 ,
i Location : Abatement Type
Leocation of Hormaily 3 Description of
Adbestag-Contsining Matsrial (ACH) e Ashestos Containing Material {ACM) Amount a3 _@ g g
TG BE ABATED Malntenanoe/ {l.e., thermal systems insulation, (Specify 3|5 &
IN Facllity Cusmdﬁi_ Staff? . sutfacing, VAT, or $IFor LF) % i ?-ﬁ_ z
(13) (12 | other miscallancoua) - *
Yas | Na | NA ! = (R
4 2 : i
:Basement o0 R Pipe insulation 125 LF (.0 O
O |0 |O : mijmpinlin
!
O o g 0|10:;0|3
O 0|0 : ojoigig
Name of Reg'sterad Waste Hauler FUDEP Wacts Hautat 10 o, Cuble Yords of Waste] Name of Registered Landfil -
Gr Tech LLC 0033785 ] TED TRRFE, Inc _
City, Sigte | Disposel Dats City, State
Wayne, NI 07470 : TBD Tullytown, PA
LCompleied By (Piint qr Type) Thie i Slgnature j t=
Jevtic Owner fﬁn q/ 1742015
So=41
AT 11 R Bin par use tris form jor asdesios licensure a’ emp.ed activities.

r



State of New Jersey

/ o ﬂ_(_','\-/[ NOTIFICATION OF ASBESTOS ABATEMENT i .
\f [ 3‘& : (Pursuant to NJAC 8:60 and 12:120) R C EL 132 X
Date of Notification (1) Name of Building Owner/Operator (2)
4/15/15 Margie & Walter Ferst Private Hpgnp; Brom g 4 ¥l
# -
Agencies Notified Type Notification Street Address TR WSRO TR
: 4 S Vendome Ave
EPA O initial _ :
7] DEP [0 Amended City, State, Zip Code +
DOL = Amendment # Margate NJ 08402
Emergency (including
X oo justification) Name of Contact
[ oca [0 canceliation Jim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margie & Walter Ferst Private Home [7 school (K-12)
Street Address Subchapter 8 (Other N K-12)
4 S Vendome Ave E(H Other (i.e. private & imercial buildings, homes,
efc.)
City (5) Square Feet #ofF rs Bldg. Age
Margate NJ 08402 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being  :molished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (¢
Health & Safty Ser Pernaco Inc. :
Street Address Street Address
PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code
Berlin NJ 08009 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Teleplyone No. :nse No.
Jim Procter 856-452-1311 856-753-9800 { 727
Start Date (10) Scheduled Completion Date (11) Nameiof OSHA Monitor
4/16/15 . 4/22/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe
Scope of Work (Check All That Apply)
E 23 sforz3If Full Containment with I ative Pressure

Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and  1-Friable Procedure
Is Location Aba_art;pn;ent
Location of U N dogniaﬁ[y b Description of
Asbestos-Containing Material (ACM) ]\if’}m;’ oy J,y Asbestos Containing Material (ACM) Amr o at m
TO BE ABATED Gust d,"[agfeﬁ,, (i.e. thermal systems insulation, (Seg ¥ P13 1T
In Facility HSE 1'2) il surfacing, VAT, or SF¢ F) 3|85 |8
(13) ( other miscellaneous) g 2 e 2
ol — (1]
Yes | No | N/A w
Roof X Roofing 110 SF x
Through-out X floor tile& mastic 110 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere .andfill
5 H No. f Wast ; .
Transformation auser IDNo e Atlantic Count: tilities Authority
18952 15 .
City, State Disposal Date City, State
Egg Harbor NJ 4/22/15 Egg Harbor Tc  1ship NJ 08234
Completed by Title Sigrdtar Date
Anthony T Perna President ( é_,_,—— 4/15/15

ASB-41 (R-DB-DB)

* Do not use this form for asbesto.  ensure exempted activities.




p Erecg]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
411415 Janusz Macko Private Home eres
Agencies Nofified Type Notification Street Address I ; P i fea
52 Rona lane P RE
X era Ol initial : : s
] DEP Amended City, State, Zip Code s g
Ix] DOL Amendment#____ Manahawkin NJ 08050 SR e B
DOH B Ersr;ﬁ_lrg:t?:x)(mdudmg Name of Contact | Tele ne Number
] obca Cancellation Janusz N )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Janusz Macko Private Home 1 school (K-12)
Street Address [C] Subchapter 8 (Othe  1an K-12)
52 Rona lane Other (i.e. private ¢ mmercial buildings, homes,
efc.)
City (5) Square Feet #0ol ors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Priorifbei  demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Z Name of Abatement Contractor
N/A Pernaco Inc. -
Strest Address Street Address
_ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 0891
Project Manager for Monitoring Firm Telephone Na. Telephpne No. icense No.
856-753-9800 o727
Start Date (10) Scheduled Completion Date (11) Nam’e QI\OSHA Monitor
4/14115 41715 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Ll Full Containmentwi  legative Pressure
[X] 2160 sfor2260 If Demolition L1 Mini-Enclosure
_i Glovebag Procedurt
iX] Non-Exempted ()2  Non-Friable Procedure
Is Location Aba_arten;em
. Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe‘ te" 5 %e}’ Asbestos Containing Material (ACM) jount m
TO BE ABATED & at‘“ 5 “fgt o (i.e. thermal systems insulation, ecify 2lo|3 |53
In Facility S 1‘2 Al surfacing, VAT, or or LF) 3|8 s |8
(13) (12) other miscellansous) s = = g
T =3 [1]
Yes | No | NA . @
Exterior Siding X Exterior Siding 1 I0SF  |x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi  ed Landfill
. . Hauler 1D No. of Waste c
United Containers 95459 3 G.R.OW.E
City, State Disposal Date City, State
Elm NJ 41715 Morrisville . 19067
Completed by Title Sig Date
Anthony T Pera President L.__’-— 414115

ASB-41 (R-06-08)

* Do not use this form for ast

os licensure exempted activities.




. Print Form

(f) State of New Jersey
N NOTIFICATION OF ASBESTOS ABATEMENT E‘Q

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) e 1
4-13-2015 Jose Velasquez “eig 2 : _ L
Agencies Notified Type Notification Street Address = P
103 Walnut Street :
[ ] EPa X initial .
| | DEP D Amended City, State, Zip Code
DOL ~ Amendment # Bloomfield, NJ 07003
Emergency (including " e
DOH justification) Name of Contact | Tel
[] bca [J cancellation Jose Velasquez [
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address [] Subchapter 8 (Other tt K-12)
103 Walnut Street Other (i.e. private & co  iercial buildings, homes,
etc.)
City (5) Square Feet #of Flo Bldg. Age
Bloomfield, NJ 07003 1573 2 105+
| County (6) County Cade (7) Current Use (Prior if being ¢ olished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Green Environmental Servic  LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
201-333-8855 01 1%
Start Date (10) Scheduled Completion Date, (11) Name of OSHA Monitor
4-24-2015 4-24-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
El 23 sforz3 If E] Renaovation Full Containment with Neg e Pressure
[J =2160sfor=260f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor  iable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ¥ b Description of
Asbestos-Containing Material (ACM) !\: ) t\w e'yceﬂ,y Asbestos Containing Material (ACM) Amour m |-
TO BE ABATED et d‘?“fag{ = (i.e. thermal systems insulation, (Specit Bl | & | B
In Facility s 1’3 K surfacing, VAT, or SForLl 2 Fl25
(13) (=) other miscellaneous) s = % g
- = m
Yes | No | N/A [
Basement X pipe insulation 110 LI X
Basement X boiler insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L~ fill
? ] Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 3 G.R.O.W.S. North ndfill
City, State Disposal Date City, State
Jersey City, NJ 4-24-2015 Morrisville, P.A.
Completed by Title igriature Jate
Liliana Serrano Office Manager Jdcoade i gseo 1-13-2015

ASB-41 (R-06-08) * Do not use this form for asbestos lice e exempted activities.



(K 2427/

State of New Jersey
Iﬁgject # | NOTIFICATION OF ASBESTOS ABATEMENT [
(Pursuant to NJAC 8:60 and 12:120) — —
Date of Notification (1) Name of Building Owner/Operator (2) i =
04/12/2015 Richard Hart e
Agencies Notified Type Notification Street Address
i it 63 B Acadgmy St
DEP ] Amended City, State, Zip Code
| DOL M Emendmenlr“ e Dover, NJ 07801
DOH juz;?:ﬁrgg) aneiiding Name of Contact 1 Telepht  Number
[ oca [71 Cancaliation Richard Hart
— FACILITY INFORMATION _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House ] school (k-12)
Street Address E] Subchapter 8 (Othertt  K-12)
68 B Academy St E S:g.)er (i.e. private & co  ercial buildings, homes,
City (5) Square Feet #of Flo Bldg. Age
Dover, NJ
County (6) County Code (7) Current Use (Prior if being ¢ olishad)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Lic e No.
973-933-2550 01 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2015 04/26/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — ibe: .
ek Union, NJ 07083
Scope of Work (Check All That Apply)
E] 23 sforz31If E Renovation Full Containment with Ne:  ve Pressure
] =180sfor22801If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc  riable Procedure
Is Location Ab_artfgent
Location of U N dcrsm]aliy b Description of
Asbestos-Containing Material (ACM) ki:inteﬁ:ny J,y Asbastos Containing Material (ACM) Amaou o
TO BE ABATED Custodial Stcaeff'? {i.e. thermal systems insulation, (Spec Plxla o
In Facility (; Sy surfacing, VAT, or SFor| 3|8 |s |2
(13) ) other miscellaneous) % 2 [2|¢g
2 ¥ 1la
Yes | No | N/A »
Basement Area X TSI 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  dfill
Nick Rest . L Hauler ID No. of Waste
I1C| estoration LLC 33782 TBD G.R.O.W.S
City, State Randoloh. NJ 07869 Disposal Date City, State
AR, TBD Tullytown, PA
Completed by Title Signat#i}re £l ( Date
Elvira Mrda President Slidy PO oan2i2015




State of New Jersey

Proiect # NOTIFICATION OF ASBESTOS ABATEMENT hecki 926
I J (Pursuant to NJAC 8:60 and 12:120) JC Bek
Date of Notification (1) Name of Building Owner/Operator (2) rhiz
. Co =
04/12/2015 Richard Hart W 4
Agencies Notified Type Notification Street Address
PR hiad 68 A Academy St
DEP D Amended City, State, Zip Code
DOL Amendment # Dover, NJ 07801
E ncy (includini :
DOH E ju;%?:ﬁ::)( 9 Name of Contact I Telephon  umber
DCA ] Ccanceliation Richard Hart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House [ school (K-12)
Street Address [} Subchapter 8 (Other thar  12) _
68 A Academy St E St::h;ar (i.e. private & comi  cial buildings, homes,
City (5) Square Feet # of Floor Bidg. Age
Dover, NJ
County (6) County Code {7) Currant Use (Priorif bsing dar shed)
Méitis (STATE USE ON.LYJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone Na. Licer Na.
973-933-2550 011:
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2015 04/26/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
'B|  Facility Closed/Vacated During Entire Period of Abatement 2333 RT 8_2_
.| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: .
] er—Describe Union, NJ 07083
Scope of Wark (Check All That Apply)
[E >3stor23r [=] Renovation Full Containment with Nega  Pressure
] =180sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-  ible Procedure
Is Location . Ab?l.t;;em
Location of U Ndognlaliy b Description of
Asbestes-Containing Material (ACM) M-"'e. h oy ;’ Asbestos Containing Material (ACM) Amsunt -
TO BE ABATED Cu;‘: d?;agt"a;,, (i.e. thermal systems insulation, (Specify B P A
In Facility = - surfacing, VAT, or SF or LF 3|18 |5 |8
(13) (12) other miscellaneous) g 2 ::"_: g
- =3 [}
Yes No N/A i
Basement Area X TSI 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L2 I
K . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randoibh. NJ 07 Disposal Date City, State
andolpn, 869 TBD Tullytown, PA
Completed by Title Signatu 'ate
Elvira Mrda President ok d@i 1/12/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N (¥

ASB-41
MAY 11

B85S 1503¢

* Do not use this form for asbestos licensure exempted activities.

(Pursuant to NJAC 8:60 and 5:16) rf:: (-
! Date of Notification (1) Name of Building Owner/Operator (2) h e e -"._I"
‘ 4 /15 | 15 Lawrence Township Board of Education
i [ )
Agencies Notified Type Notification Street Address ‘Hi _*.l“imi? 2 i EH i itk
EPA & Initial 2565 Princeton Pike ) )
gg;\ém = irn;:;grenint #1-4i7iq5 | O State. Zip Code AL
| O bca ] Emergency (im Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telepho  Number
[0 Canceliation Ben Varnum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Township Public School Facilities Bidg. O School (K-12)
Sest A % g?l?:rhg?;frpsrié;?z;? :r:e?r)cial buildings,
45 Princess Diane Lane homes, etc.)
City (5) Square Feet # of Flc Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License 3.
Mike Stocku 609-304-3969 215-788-6040 005(
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 16 | 15 4 I 21 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 10:00AM-6:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres 2
[J=3sfor=3 X Renovation ] Mini-Enclosure
& =160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable F  edure
Is Location Abatement Type
Location of USE“;;“;?;:Y b Description of 2]l lmlm
Asbestos-Containing Material (ACM) ! Yy Dy Asbestos Containing Material (ACM) Amo e |3|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe: 218 8o
"IN Facilty Custodial Staff? surfacing, VAT, or SFor | s| |2]|¢
(13) (12) other miscellaneous) g @
Yes | No | N/A
2" Floor Room 2017 O |[X (O |Fioor tile 1200 X OO0
2" Floor Room 2017 O |X |0 |Mastic 1600 Oolg O
Ground floor Storage Room EI [1 |Floor tile 500! XiOgQg
Ground floor Storage Room O K |O |Mastic 600! OO xX| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land
BRISTOL ENVIRONMENTAL, INC. ”‘1”3'3’55 No.  |Waste G.R.O.W.S. NORTH  NDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA* 67
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /&@@ w,{ff«o /H_//‘e 4 /'7//_(
g "/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) /

Date of Notification (1)

Name of Building Owner/Operator (2)

ASB-41

Mqvﬂéj/éfoﬁg/

* Do not use this form for asbestos licensure exempted activities.

& / 15 { 15 Lawrence Township Board of Education
Agencies Notified Type Notification Street Address O AfR 2 i >
Eg’t & Initial 2565 Princeton Pike B
A W - : 7 3 1
& DHSS ? = ﬁﬂiﬂﬁm Flugis | O Dtte. Zip Code Radlsedl 2 B8 S
0] DCA & Emergency (in—cluding Lawrenceville, NJ 08648 S |k ©la
(NJAC 5:23-8) justification) Name of Contact ‘ Telepho  Number
[ Canceliation Ben Varnum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Township Public School Facilities Bidg. (] School (K-12)
Shest Addiess g\tjr?:? ZF:: frp?i\ftgzmdh ?rhr::‘r)cial buildings,
45 Princess Diane Lane homes, efc.)
City (5) Square Feet #ofFlc Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensi 0.
Mike Stocku 609-304-3969 215-788-6040 005(
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
= /I 16 | 15 4 /21 [ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 10:00AM-6:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres e
O =3sfor>3f ] Renovation [ Mini-Enclosure
BJ >160 sf or 260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable F sedure
Is Location Abatement Type
Location of Normally Description of o | = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo 2 l& 2|3z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe 3|88 |8
m— Custodial Staff? surfacing, VAT, or SFor ) s |2 E
(13) (12) other miscellaneous) 5@
Yes | No | N/A 2
Ground floor hallways 0 K |0 |Floor tile 150 XiO-dlig
Ground floor storage rooms O | | |vinyl flooring 65 ¢ ORIOIO
O X (O 0
: O (X |O O|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc
BRISTOL ENVIRONMENTAL, INC. H%‘%‘g Me, Waste G.R.O.W.S. NORTH NDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA ' 167
Completed By (Print or Type) Title Signature . Date _
Brian Scafiro Estimator L’Mw /7/6 ‘%"//7//‘_9
v J ?




State of New Jersey

APPROED  NT 2 H

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 R R
[ ‘ ’ f o ~(h#2753
| Date of Notification (1) Name of Building Owner/Operator (2) 9515 EE:-:“.‘:”’} i B | s
& Fea L (S
4 / 15 / 15 Lawrence Township Board of Education
Agencies Notified Type Notification Street Address : i VLI
g EF;A % Initial 2565 Princeton Pike P RIHG
DOLWD Amended : -
City, State, Zip C
& DHSS Amendment # ’t-y 1p- -
O bcAa X Emergency (including HsrencEvill
(NJAC 5:23-8) justification) Name of Contact ‘ Teleph  : Number
[ Cancellation Ben Varnum _—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence Township Public School Facilities Bldg.

Type of Facility (4)
[ School (K-12)

Street Address

[J Subchapter 8 (Other 1 1K-12)
I Other (i.e., private an smmercial buildings,

45 Princess Diane Lane homes, eic.)

City (5) Square Feet #ofF rs Bldg. Age
Ewing

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein  emolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental Inc.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. Licen No.
Mike Stocku ; 609-304-3969 215-788-6040 oo!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
4 |/ 16 [ 15 4 21 [ 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pre  ire

O>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (%) and Non-Friable  )cedure
Is Location Abatement Type
Location of Normally Description of =51 % o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am it B l2 3|2
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, Sp ¥ 2 |28 g
IN Eacility Custodial Staff” surfacing, VAT, or SF¢ F) s 2 |2
(13) (12) other miscellaneous) §|@®
Yes | No | N/A o
2™ Floor Room 2017 O [ | Floor tile 120 F R OO0
2™ Fioor Room 2017 O K |O |Mastic 160 F O0xR|O
Ground floor Storage Room O [ |0 |Floortile 500 = R OO0
Ground floor Storage Room J O K O [Mastic : 60C = DOlolx|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
BRISTOL ENVIRONMENTAL, INC. “51‘2%'5 No. Wesle G.R.O.W.S. NORT} ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 067
Compieted By (Print or Type) Title Signature - - Date
Brian Scafiro Estimator M Mw /ff L,ﬂ/fé///é/
v -

ASB-41 LR T
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENI

en ' A T POH

(Pursuant to NJAC 8:60 and 5:16) /47 : Cﬁ# "27?@7
Date of Notification (1) Name of Building Owner/Operator (2) ) \l) I
4 / 15 || of 15 Lawrence Township Board of Eddcation™ 2 ! tr A
Agencies Notified Type Notification Street Address o _
gEF’A & Initial 2565 Princeton Pike B3 e e =
DOLWD (] Amended : . — s
City, State, =
J DHSS Amendment # ILY 5 qu‘Code
O DCA X Emergency (including awrenceville
(NJAC 5:23-8) justification) Name of Contact Telep & Number
[ Cancellation Ben Varnum -~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Township Public School Facilities Bldg. [ School (K-12)
[J Subchapter 8 (Other  an K-12)

SiraeL fdirse [ Other (i.e., private @ commercial buildings,
45 Princess Diane Lane homes, etc.)
City (5) Square Feet #of ors Bidg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be  demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice = No.
Mike Stocku 609-304-3969 215-788-6040 . ]
Start Date (10) - Scheduieci Completion Date (11) | 'Name of OSHA Monitor
4 /| 16 [ _15 = [ 21 | 15 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative F  isure
O=3sfor>31If X Renovation [J Mini-Enclosure
X =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friat  >rocedure
lil Locatlilon Abatement Type
; ormally -
Asbestos-Coh?:iitilr?gn I'\c;lfaterial (ACM) Used Solely by Asbestos Cgr?;?gﬁugo:ﬂg:erial (ACM) ¢ unt & @’ 512
TO BE ABATED Maintenance/ (.., thermal systems insulation, ( cify 3|e2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or S rLF) s 2| <
(13) (12) other miscellaneous) Nl
Yes | No | N/A
Ground floor hallways O [ |0 |Floortile 1 SF B e
Ground floor storage rooms O | [[O |[vinylflooring SF OxXiOig
O X |0 O|a(a|o
O K (O aioig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered | dfill
BRISTOL ENVIRONMENTAL, INC. ”31”8'%15 Ne, |Wadte G.R.O.W.S. NOF | LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, | 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /é{,{:dﬂp M,@ /%\ 6%&//\(
v v ?

ASR-41 A o st
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
VERIZON

& / 17 15 Sireat Address ~
Agencies Notified Type Notification 128 LAKESIDE BLVD. ’
ERPA Initial Notification City, Siate, Zip Code
DEP X |Amended Notification #1 LANDING, NEW JERSEY 07850
X DOL : Cancellation
X DOH Cn Hold MName of Contact ETeiephone N ber
DCA EMERGENCY NOTIFICATION [DOUGLAS O'HARE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Othertha  -12)
A Other (ie. private & comr  bldgs., homes, etc.)
Street Address Square Fest # of Floo Bldg. Age
71 MADISON AVENUE 113,347 5 40
City {5) County (€) County Code (7) Current Use (Prior if being der  shed) Pham. Lab.
JERSEY CITY HUDSON COUNTY (STATEUSE ONLY) |COMMUNICATION BUILDINt
Name of Monitoring Firm Hired by Building Owner {(8) ASCM No. |Name of Abatement Contrac  {9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL COF  JRATION

Street Address
436 WALNUT STREET

Sireet Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code
SUFFERN, NEW YORK 109C

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

enss Number

FRANK WESTFALL 215-640-5320 845-369-7500 by
Expected State Date {10) Sched. Completion Date {11) Name of OSHA Monitor
41 20 s 4/ 15 16 AMERISCI LABORATORIES #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NE' (ORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amouni I'mﬁ A e pm
Material (ACM) solely by (ie. Thermal systems (Specify = = g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF 2 > 3 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes [No |N/A m |m
WINDOWS NORTH & SOUTH X |EXT. WINDOW LOUVER, DOOR CAULK  [1,120 LF X
FACADE AND PENTHOUSE X |EXPANSION CAULK 800 LF X
FACADE NORTH & SOUTH ELEVATION X |CRACK SEALANT 660 LF X
FACADE NORTH ELEVATION X |RED COATING 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC " |Hauler ID No. 120 110 SAND CO.
514 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPAGNOLI RD
City, State Disposal Date City, e
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 ,MEU?E;{NY 11704 = f / /
Completed by (Print or Type) Title Signature M ‘ te (71/ / / ? / {
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /\__
/ /

7 Z 0

/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12-1 20-7)

i

T Name of Building Owner/Operator (2)
" Date of Notification (1) VERIZON
L / 20 /15 Strast Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X DOL Canceliation
X |DOH On Hold Name of Contact [Talankbans SRar ‘
DCA j EMERGENCY NOTIFICATION DOUGLAS O'HARE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
[School (K-12)
VERIZON Subchapter 8 (Otherthz -1 2)
X __|Other (ie. private & comi . bldgs., homes, etc )
Strest Address Square Fest # of Floc Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County () County Code (7) Current Use (Prior if beingder shed) Prarm,. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) COMMUNICATION BUILDIN:
Name of Monitoring Firm Hired by Building Owner {8) ASCM No.  |Name of Abatement Contrac (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL COF IRATION
Street Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19106 SUFFERN, NEW YORK 1090-
Project Manager for Monitoring Firm Telephone Number Telephone Number | nse Number
FRANK WESTFALL 215-640-5320 845-369-7500 1
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 15 4/ 15 /16 AMERISC! LABORATORIES || #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
| |Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW RK 10016
Scope of Work (Check all that apply) ’ Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclos ,
_ >35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaterment Tvpe
Asbestos—containing nomally used Containing Material (ACM) Amount A 1 fm [m
: ) mim |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ] g 8
in Facility (13) Staff (12) or other miscellaneous) E c |
Yes [No [N/A m |3
FLOORS 4 & 5 WEST ELEVATION X ___|EXT. WINDOW LOUVER, DOOR CAULK 1120 LF {
FACADE AND PENTHOUSE X ___|EXPANSION CAULK 600 LF {
FACADE (THROUGHOUT) X __ |CRACK SEALANT 660 LF
FACADE (THROUGHOUT) X __|RED COATING 1,600 SF
Name of Registered Wasia Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landf]
EXPRESS WASTE LLc Hauler ID No. 120 110 SAND coO.
614 FRELINGHUYSEN AVENUE 15939 BEFHPAGE/SFAGNOLI RD
City, State Disposal Date City,
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 / LB NY #1704 g e
Completed by (Print or Type) Title Signature /.~ é Date, '
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Name of Building Owner/Operator {2)
Date of Notification (1) MERCK SHARF & DOHME CORP.
4 / 17 /15 Sirsat Address
Agencies Notified Type Notification 125 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-
EPA Initial Notification City, Stats, Zip Code
DEP X Amended Notification #7 RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X DOH On Hold Names of Contact iTelephona I ahar
DCA I EMERGENCY NOTIFICATION {MIKE LATRONICA

FACILITY INFORMATION

Mame of Facility Where Abatement is 1aking Fiace (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (£)
Schooal (K-12)
Subchapter 8 (Other th:
X QOther (ie. private & com

=12)
. bldgs., homes, etc.)

Street Address Square Fest # of Flot Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 95,000 7 49
City (5) County {6) County Code (7) Current Use (Prior if being de  ished)

RAHWAY UNION {(STATE USE ONLY) VACANT

Name of Monitoring Firm Hired by Building Owner (g) ASCM No. jName of Abatement Contra 1 {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CO  DRATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 109(

Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 01
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 5 n4 8/ 15 15 AMERISCI LABORATORIES = #11480
Month Day Year Month Day Year
Ocoupancy Status During Abatement (Check only one) Strest Address
X ___|Facility Closed/Vacated During Entire Period of Abaternent 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: { MONDAY -SATURDAY 5PM-1:30AM City, State, Zip Code
NEW YORK, NE' fORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amouni I_:E o J U
Material (ACM) solely by {ie. Thermal systems (Specify = = g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF 2 = L‘g 8
in Facility (13) Staff (12) or other miscellaneous) P =
Yes |No |N/A m |m
4TH FLOOR ROOM 408 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOL :E MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROL  : 15
City, State Disposal Daie City, Stat
FREEHOLD, NEW JERSEY 9/15-08/15/2015 HAONTGBMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature W

'

ST
[/ /
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—

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:680-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

3 I 16 /15 Sirest Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.C. BOX 2000, RY28-
EPA Initial Notification City, State, Zip Code .
DEP X Amended Notification #6 RAHWAY, NEW JERSEY 070865
X DOoL Cancellation
X |DOH On Hold Name of Contact |Telephone I aher.
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA [ =

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Otherthe  -12)

X Other (ie. private & com . bldgs., homes, etc.)
Strest Address Square Feet # of Floc Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 95,000 7 49
City {5) County {6) County Code (7) Current Use (Prior if being de  ished)
RAHWAY UNION {STATE USEONLY)} |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contra  r (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CO  DRATION
Street Address Sireet Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 1091

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

:ense Number

!

e =

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 o1
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
1 5 14 8/ 15 s AMERISCI LABORATORIES = #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NE YORK 10016
Scope of Work (Check all that apply) Fuil Containment with Negative Pressure
Demolition Renovation Mini-Enclos
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amoun g % E g
Material (ACM) solely by (ie. Thermal systems (Specift s |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF 2 3] 3 8
in Facility (13) Staff (12) or other miscellaneovs) E < |g
Yes |[No [N/A m m
* 4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauter ID No. 320 LYCOMING COUNTY RESOl  ZE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RO! =15
City, State Disposal Date Ci _Spy
FREEHOLD, NEW JERSEY 8/15-08/15/2015 y OMERY , PA 17752 / r
Completed by (Print or Type) Title Signature 5’ e A_S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /b




/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 4 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2i 14 .,‘
EPA Initial Nofificatior City, State, Zip Cade
DEP X Amended Notification #5 RAHWAY, NEW JERSEY 07065
X __|boL Cancellation .
X |DOH On Hold Name of Contacl [Telephone mber
DCA EMERGENCY NOTIFICATION MIKE LATRONICA
FACILITY INFORMATION _ L
Name of Facility Whare Abatement is Taking Place (3 Type of Facility (4)
| School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other t K-12)
X_|Other (ie. private & cor cl. bldgs., homes, etc.)
Street Address Square Feet # of Flo Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (8) County Code (7) Current Use (Prior if being di slished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contrz i (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CO ORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 109(
Project Manager for Menitoring Firm Telephone Number Telephone Number 2nse Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 "1
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 5 14 3/ 30 /15 AMERISCI LABORATORIES #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: Monday -Friday 5am-1:30 pm- City, State, Zip Code
NEW YORK, NEV  JRK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition X" JRenovatior Mini-Enclo: ,
>3SF OR LF Glovebag Procedure
X __ |>160 SF OR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-cohtair:ing normally used Containing Material (ACM) Amount J_JI;: ) ’g— I
Material (ACM) solely by (ie. Thermal systems (Specify = D g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) = < e
Yes [No [N/A m ﬁ
4TH FLOOR ROOM 408 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
S5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF {
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Langfil
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURC MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUT| 5
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-03/30/2015 MONTGOMERY-PA 17752
Completed by (Print or Type Title Signatur: 5

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

SN S

o &
™ '///fj//
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 24 114 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28- 1 -
EPA Initial Nofificatior City, State, Zip Code IR 2 -
DEP X Amended Nofification #4 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH A |On Hold Name of Contac [Talanhnna  nhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPQORATION Subchapter 8 (Other th ~ K-12)

X |Other (ie. private & cor  :l. bldgs., homes, eic.)
Street Address Square Feet # of Flot Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being d¢  lished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contrz r (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CO  ORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 109

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

:ense Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 01
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 /14 12/ 30 14 AMERISC| LABORATORIESE C #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NE YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressur
Demolition [X__JRenovatior X__|Mini-Enclo:,
X >35F OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amoun % g 2 g
Material (ACM) solely by (ie. Thermal systems (Specif = |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForll 2 3 s 8
in Facility (13) Staff (12) or other miscellaneous) F = |
Yes [No |[N/A fn P
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF
5TH FLOOR ROOM 551 SPRAY ON INSULATION 40 SF
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOl  E MANAGEMENT SER
825 HIGHWAY 33 15939 447 AL DER DRIVE/RC E 15
City, State Disposal Date @gﬁ
FREEHOLD, NEW JERSEY 9/15-12/15/2014 / MERY , PA 17752 5 /
Completed by (Print or Type Title Signature / %(ZS te
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
i (74




i

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28~«

| Telephone 1

1ber

Date of Notification (1)
10 i 16 114 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)
School (K-12)

Subchapter 8 (Other th:

X Qther (ie. private & com

-12)
. bldgs., homes, efc.)

Street Address Square Feet # of Flot Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 48
City {5) County (6) County Code (7) Current Use (Pricr if being de  ished)

RAHWAY UNION (STATEUSE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contra r (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CO  DRATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 109

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

:ense Number

WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 01
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 127 30 14 AMERISCI LABORATORIES = #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NE YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation X |Mini-Enclos,
X Ti>3SEORLF Glovebag Procedure
~|>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbesfos-containing normally used Containing Material (ACM) Amoun r:g ﬁ g E
Material (ACM) solely by (ie. Thermal systems (Specif = |3 Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LI 2 = a 8
in Facility (13) Staff (12) or other miscellaneous) Pt c |c
Yes [No [NA m &
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESO CE MANAGEMENT SER
825 HIGHWAY 33 15939 447 A DER DRIVE/RO E 15
City, State Disposal Date 2(}'
FREEHOLD, NEW JERSEY 9/M15-12/15/2014 /, T ,M‘éY, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Ay

Signature - /7 d ;
; |

: /’O/'/é;/f 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

v

10 / 9 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2: 14
EPA Initial Notificatior City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contaci | Telephone  imber
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Othert + K-12)
X |Other (ie. private & co  1cl. bldgs., homes, etc.)
Street Address Square Feet #ofFlc Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being ¢ olished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contr  or (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CC  *ORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10t
Project Manager for Monitoring Firm Telephone Number Telephone Number cense Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 114 12/ 30 14 AMERISCI LABORATORIE! IC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NE  YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressur
Demolition [X__JRenovatior X |Mini-Enclo:,
>3SF ORLF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbesios-containing normally used Containing Material (ACM) Amour ]_Jg a I'Iz'l L
Material (ACM) solely by (ie. Thermal systems (Speci % g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlL < |7 (|3 8
in Facility (13) Staff (12) or other miscellaneous) & S
Yes [No |N/A m |8
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 SPRAY ON INSULATION 40 SF X
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOl  ZE MANAGEMENT SER)
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RC E 15
City, State Disposal Date ?
FREEHOLD, NEW JERSEY 9/15-12/15/2014 A OWM&R‘( . PA 17752 /s P
Completed by (Print or Type Title Signatulm/ 5 i€ 0 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f/ /
l - / / !



P

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Nofification {1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Strest Address

9 / 12 114
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Natification
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact
MIKE LATRONICA

iTefephone N

FACIL

TY INFORMATION

ber

Name of Facility Where Abatement is 1akKing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)

Subchapter 8 (Other tha

-12)

X Other (ie. private & comr  bldgs., homes, eic.)
Street Address Square Feet # of Floo Bidg. Age
128 EAST LINCOLN AVENUE - BUILDING 33 98,000 7 48
City (5) County (6) County Code (7) Current Use (Prior if being den  shed)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner {8} ASCM No.  |Name of Abatement Contrac  (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL COF  RATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 1080
Project Manager for Monitoring Firm Telephone Number Telephone Number :nse Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 107/ 9 14 AMERISCI LABORATORIES | #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEV ORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclos,
>35F OR LF Glovebag Procedure
X _|=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = % i 22
Material (ACM) solely by (ie. Thermal systems (Specify % B2, g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 I3 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No |[N/A m |m
4TH FLOORROOM 406 A X SPRAY ON INSULATION > ™ ssrdd
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOUF  : MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROU™ 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 OMERY , PA 17752 -/ Y A
Completed by (Print or Type) Title Signature Di f/ / ;’ / ‘71
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
e




/ NOTIFICA

State of New Jersay
TION OF ASBESTOS ABATEMENT

- (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 28 114 Streaf Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Cancellation
X DOH On Hold Name of Contact ITalsmbin e lines ¥r
DCA EMERGENCY NOTIFICATION {MIKE LATRONICA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)
School (K-12})

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than  2)
X Other (ie. privaie & commc  |dgs., homes, efc )
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 48
City (5) County {6) County Code (7) Current Use (Prior if being demec  ed)
RAHWAY UNION (STATEUSE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. jName of Abatement Contractc 3}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORF  !ATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number Li  1se Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 10/ 9 14 AMERISCI LABORATORIES IM #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW JRK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclos
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Tk 1
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 g 8
in Facility (13) Staff (12) or other miscellaneous) = c |g
Yes |No [N/A m | A
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Wasts Hauler MJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. __ "~ |Hauler ID No. 10 LYCOMING COUNTY RESOUI = MANAGEMENT SER
825 HIGHWAY 33 ' 16939 447 ALEXANDER DRIVE/ROU 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 7/ IHONTGOMERY , PA 17752
Completed by (Print or Type) Title C

8H391Y

Signat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %
0~




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

2

Date of Notification (1)

Name of Building Owner/Operator (2)

April 16, 2015 Luke Ginty o ) Che #N/A
Agencies Notified Type Notification Street Address TR T by = € L
. 2813 Colgate Avenue N
EPA C]  initial -
DEP E Amended City, State, Zip Code T
DOL Amendment # 1 Delanco, NJ 08075 e
= : - .
X oon O jur;;%rgaet?é::)(lnclud:ng Name of Contact [ Tele ne Number
[ bca [l Cancellation Luke Ginty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residenice ] school (k-12)
Street Address Subchapter 8 (Othe  an K-12)
2813 Colgate Avenue Other (i.e. private & nmercial buildings, homes,
etc.)
City (5) Square Feet #of ors Bldg. Age
Delanco 1,000 3 100
County (8) County Code (7) Current Use (Prior if bein  2molished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (
Management & Enviro. Consulting Services Shade Environmental, LLt
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. anse No.
Bill Weisgarber 609-298-4070 856-755-0099 342

Start Date (10)
May 4, 2015

Scheduled Completion Date (11)
May 8, 2015

Name of OSHA Monitor
EMSL Laboratories

[ ] Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with !

ative Pressure

ASB-41 (R-06-08)

* Do not use this form for asbestos

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and 1-Friable Procedure
Is Location Ab%a;;ent
Location of U Ndogn[algy b Description of
Asbestos-Containing Material (ACM) rje' ' Oeye}" Asbestos Containing Material (ACM) Am it ol
TO BE ABATED niehans (i.e. thermal systems insulation, (Sp vy - O [
T Custodial Staff? : S @ [
In Facility 12 surfacing, VAT, or SFc¢ =) 22|z |5
(13) (12) other miscellaneous) S |&)E|2
= Bl e
Yes No N/A ®
Attic XXX Vermiculite 1,14 SF 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
Hauler ID No. of Waste
Freehold Cartage 02285 5 Cumberland Ct 1ty Landfill
City, State Disposal Date City, State
Freehold, NJ 5/8/2015 Newburg, PA
Completed by Title __S-igi“lﬂtug% s — Date
|_Christina Lynch Operations Manager ) A A j“:\_ 4/16/2015

nsure exempted activities.




/W ec K F ]

(Pursuant to NJAC

" State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 12:120)

Late ol Nahhcanon cjj: g 35 E Name of Building Owner/Operator (2) 2
#/KL/(;? |]I TR ATRTECN L WL TR e I
Selisies Nalfea [ Type Notficagon | SveerAddress = =
& mua l' 155 -, 5o
O :x:jiin[ . Cry, Swte, Zip Code ___
O Er;ﬂe.rgelncy (including e - f‘lé' NEJEeT ; f\J i ) ' .
jusihicauon) Name of Coniac! T Te hane Number

l

i~
L) Cancellauon

| {jﬂa\—'be ﬁfzfguwa

FACILITY INFORMATION

7 ESDEnc

Whete Abatemientig Tawng Pace (31

2

Type of Facilily (4]

[ School (K-12)

L AQOTE Sy

502 S, Wew Yoque Lvir

Subchapier & (O
Other (i.e., pnvat
names. elc )

rinan -1z,
commearcial culdings

= & Square Feel t  Floos [ Biuz Agc
- 3
ZsEcomw |
TR A County Code (7} (STATE Curent Use'—(Pno.; ning demohshed
i TLAnTic EiRE Y] i AC/
s of Momiionng Fimm Hyred by Building Owner ASCHM No Name of Abatement Conuactor (3)
- 1
U/A V termrn Enc )
St Adaress Sveel Address
' —_—
) 3665,5Prvesw T
Cmy. Swate, Zip Code ]
_ Mupc Spepe N, D). 06:Y 2 :
Froec Manager lor Monilonng Fim Tetephone No . Telephone No | nse Ne T
¥S6225-0922 o0 Yy
can Date O _ Scheduled Clo_n:o!etén Oate (11} Name of O/\’i:bﬁ Mgnnor '.}/; B
4/27//0 e_‘i'/b s J 35T LEs =
i oieupand. 3:3ws Dunng Abalement {Chech only one) Sueel Address e ,2
| R Femun, Closea’yacated Ounng Envre Penod of Abatement 369 g , D> Pilve ¢ U
i sent Fedormed Ouiside of Normal Facinty Hours Cry. Siate, Zip Code
fAanceE S i € M2 LS
[} Full Containment with Negatis 'ressuare
wht St [ 1Reno.aton hurv- Enciosurs
avay srn 240 b¢] Demauzon [] Glovebag Proceaure
Ea 1 Non-Exempled (7)) and Nom-Fi le Prooueaus -
ts Location ! Aletene
Normally | L
Used Solely by Descnpbon of e R
haintenance/ Asbesios Conlainng Matenal (ACM) o i I I
Cusiodual {1 e Inermal syslems insulation, yeciy | 2
Stafl? 1 suracing. VAT or or LF} E
(12) omer muscellaneous) z _
. ves | No | NIA 5 [ | ¢
) e,
' <iDIMG X.|__TAANMS iTe z 026 x| |
— 1
i .
— = 1 — e : I: ,
- — | | e
& NJDEF Waste Cubic Yards Name of Register  _andfill

“ame of Registercaasle Hauler

;“< b Faac Y ) Iwo,

Haules 1D ha

| 23«

of Wasie Fo)

i 4 !
b

A

Dsposal Date Ciry, State

.','._*. S 8 TS
N;PLJF§H"“D€ .eij PiTaca T E R 3
.,‘m:ﬁ'e'c—nl?. ~ Tige Sigpaiure Dac, g N
W Ceii K_ LE A o \V'//;’O _[ﬁld“““"ﬁ/‘ﬂ /% _ ] __i’/_/ilr__ i

© Do nof use (s form for 35Desios litensure gxempled aclivilies
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operaior (2)
04-15-2015 Birger Joehnk 2

Agencies Notified |Type Notification Street Address e

X EPA 153 Windham Court

[0 DEP K Initial City, State & Zip Code

X DoL [0 Amended Princeton, NJ 08543

DOH Emergency Name of Contact | Telephone Number

[0 DCA [J Cancellation Birger Joehnk

|

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)

Street Address [J Subchapter 8 (Other than K-12

43 Ashland Avenue ¥ Other (i.e. private & commercie uildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) [County (6) County Code (7) 2,300 3 87

Summit, NJ Union Current Use (Prior if being demolisk )
Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Health and Safety Services 117 Resource Management Group, LLC

Street Address 2115 Hamilton Avenue, Suite 202

P.O. Box 365

City, State & Zip Code Trenton, NJ 08619

Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone Number Telephone Number LI nse Number

Mr. Jim Proctor 856-452-1311 609-977-6159 01185

Scheduled Start Date (10)
04/17/2015

Scheduled Completion Date (11)

04/23/2015

Name of OSHA Monitor
J&S Environmental Laboratories, In

Describe:

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift

10:00am to 6:00pm

[0 _Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containmer vith Negative Pressure
X =3sfor=31f I Renovation [0  Mini-Enclosure
[0 =160 sf=260 If [0 Demolition ¥ Glove Bag Proc ures
[0 Non-Exempted i Non-Friable Procedure
Location of Is Location Description of Ar nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (8 ify
Material (ACM) Solely by Material (ACM) SF LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems e Fl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2 BP2| 8
(13) (12) or other miscellaneous) 5| = £l 5
Yes | No | N/A =t
Kitchen OlX |0 Pipe Insulation 1 F X OO0
Oiofo OO0
OO miinlinjin
OO0 miisiisiis
O o 0 ggg
mEEnEEn miiulin]ini
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered L dfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD . Morrisville, I:'A
Completed By (Print or Type) Title Signature \ Date
Mr. Brian J. Haney President LT I\ l 04/15/2015
LR
Eamaned




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
April 16, 2015 Joe Richards E;’ - ~CF k# [2012

E A il
Agencies Notified Type Notification Street Address ) ' Rk

407 N. Coles Avenue
EPA X initial
| DEP D Amended City, State, Zip Code
DOL Amendment #___ Maple Shade, NJ 08052 i
DOH m Elr;';%rg;?::)(mcludmg Name of Contact | Tele; ne Number
[ oca [J canceliation Joe Richards
FACILITY INFORMATION
Name of Facility Where Abatament is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other  1n K-12)
435 Walnut Avenue E Other (i.e. private & 1mercial buildings, homes,
etc.)

City (5) Square Feet #oft  rs Bidg. Age
Laurel Springs 2,000 3 100
County (8) County Code (7) Current Use (Prior if being  molished)
Camden (STATE USE ONLY) - Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (¢
Management & Enviro. Consulting Services Shade Environmental, LL(
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. | nse No.
Bill Weisgarber 609-298-4070 856-755-0099 ( 42

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

April 29, 2015

May 2, 2015

EMSL Laboratories

Occupancy Status During Abatement (Check Only One}

. ] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Christina Lynch

Operations Manager

23sforz3 If %] Renovation Full Containment with N itive Pressure
2160 sf or 2260 If [[1 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! -Friable Procedure
Is Location Ab-art;eprgent
Location of U Ndorsmlall!y b Description of
Asbestos-Containing Material (ACM) r:e' : olely ;5‘ Asbestos Containing Material (ACM) Ame ot i
TO BE ABATED G at‘” d“r‘”lagt‘;em (i.e. thermal systems insulation, (Spe 11310
In Facility e surfacing, VAT, or SFo ) -
(13) (12) other miscellaneous) % 25 £ g
= =3 @
Yes | No | N/A @
Attic XXX Vermiculite 340 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeres  indfill
Hauler ID No. of Waste
Freehold Cartage 02265 2 Cumberland Cc  ty Landfill
City, State Disposal Date City, State
Freehold, NJ 5/2/2015 Newburg, PA
Completed by Title Date

4/16/2015

ASBE-41 (R-06-08)

* Do not use this form for asbestos

nsure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

= PrntForm |

| Date of Notification (1)
: 4/16/2015

Name of Building Owner/Operator (2)
CRG7 LLC

L]

Py

i. Agencies Notified Type Notification Street Address £
| o L 100 INTERPARK BOULEVARD -
|1 nitia
(] pep 7] Amended City, State, Zip Code
DOL - Amendment # PARSIPPANY, NJ 07054
| Emergency (includin
DOH justiﬁ?atio:)(m g Name of Contact | Telep e Number
] bca [T cancellation TIM MCDERMOTT
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAREHOUSE [ school (K-12)
Street Address Subchapter 8 (Other  1K-12)

7 EASTMANS ROAD

Other (i.e. private & ¢

mercial buildings, homes,

etc.

City (5) Square F)eet #of F s Bldg. Age
PARSIPPANY
County (6) County Code (7) Current Use (Prior if being noiished'}
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
N/A TWO BROTHERS CONTR TING, INC.
Street Address Street Address

250 RUTHERFORD BLVD
City, State, Zip Code City, State, Zip Code

CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. L 1se No.

973-956-8700 C 94

Start Date (10)
4/28/2015 5/15/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

u

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe: VACANT

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with N« tive Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndc'gnlallly b Description of
Asbestos-Containing Material (ACM) Sl !V Asbestos Containing Material (ACM) Amc m
TO BE ABATED & at‘” d‘?"‘fgf"'ﬁ? (i.e. thermal systems insulation, (Spe L3 T
In Facility U 1‘32 Al surfacing, VAT, or SFor ) 3 (8|5 |2
(13) (12) other miscellaneous) u% g |2 |2
= 5|3
Yes | No | N/A o
EXTERIOR X WINDOW CAULKING 680 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  ndfill
Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING 18743 40 WASTE MANA :MENT G.R.O.W.S.
City, State Disposal Bate City, State
CLIFTON, NJ FH 5;"20ﬂ ] MOBJ\?ISVILLE A
Completed by Title /S@/éture J Date
MVECA RAMOS PROJECT COORDINAT jl/t‘-&éj._/ 4/16/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos

nsure exempted activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

April 17, 2015 Seminole Construction Y (S
Agencies Notified Type of Notification Street Address CLbs £ - . )
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue - e =
[ ] DEP [ ] Amended No;iﬁcation City, State, Zip Code iy
[x 1 b S West Creek, NJ 08092 ; 22
[x] Emergency (including =
[x ] DOH justification) Name of Contact Telepho  Number
[ ] pca [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Sche x12)
St Ao [ ] Subc  ter 8 (other than k-12)
27 N 5% Street [x] Othe e, private & commercial buildings,
home )
City County (6) County Code (7) Square feet #0i  ors Bldg. Age
(STATE USE ONLY) 1000 sf 60
Surf City Ocean Current Use (Prior if being . olished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Co;  icting, Inc.
Street Address Street Address
1889 Route &  Init 61

City, State, Zip Code

City, State, Zip Code

Toms River, w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number cense Number
732-349-9932 0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
»  4/20/15 4/22/15 EM.S.L. An: ical
Occupancy Status During Abatement (Check only one) Street Address
[x:] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton ad
E ]  Abatement Pe:onned Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe Piscataway, } v Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with N¢  ive Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [X ]  NonExempted (*)and N ‘“riable Procedure
Abatement Type
Is Location Description of R R N &
Location of Normally used Asbestos-Containing A unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp ¥SF M IP |c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢ F) A A L
in facility Staff insulation, surfacing, 9 11 P 0
(13) (12) VAT, or vV | R S S
other miscellaneous) A ][:‘ E
YES NO N/A L E E
Exterior house X Asbestos siding 1000 F X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lanc
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/23/15 TullytownsPennsylvania
Completed by (Print or Type) Title Tenature . —m /—/ Date
Nicholas Fernicola Project Manager /\ t ({j,\ = y 4/17/15

*Do not use this form for asbestos licensure éxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
April 17, 2015 Seminole Construction .
Agencies Notified Type of Notification Street Address s -
[x ] EPA [ ]  mnitial Notification 128 Bartlett Avenue ' 4 5
% . } ggi L] ﬂ;ﬂ:iﬁ;";“ca"“ City, State, Zip Code : -
g T West Creek, NJ 08092 e
[x] Emergency (including
[x ] poH Justification) Name of Contact Telepht  Number
[ ] DCA [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 S %12
T [ ] Sub ster8 (other than k-12)
108 S. Central Avenue %4 Othe e, private & commercial buildings,
hom  stc.)
City County (6) County Code (7) Square feet #c  oors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Surf City QOcean Current Use (Prior if being  nolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Cc¢ acting, Inc.
Street Address Street Address
1889 Route ! Jnit 61
City, State, Zip Code City, State, Zip Code
Toms River, :w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
732-349-9932 10624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/15 . 4/22/15 EM.S.L. An tical
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Had
[ 1] Abatement Peljfonncd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, ] w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with N :ive Pressure
[ ]  Mini-Enclosure
[ 1 =3sfor3if [ 1 Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and M Friable Procedure
Abatement Type
Is Location Description of R | r o E
Location of Normally used Asbestos-Containing A unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (St fySF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems t F) e A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
YES NO N/A L v B
Exterior house X Asbestos siding 180 f X
Exterior X Transite pipe 20 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan.
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/23/15~—_ Tullytown Pennsylvama,

Completed by (Print or Type) Title slgnaru‘e\ Date
Nicholas Fernicola Project Manager W i\_ J 4/17/15

*Do not use this form for asbesfos licensure exempred activities.




(“; i 7l 2 Print Form
[ ’< e T :

' - i State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/16/2015 S&S Roofing Inc.
Agencies Nofified Type Notification Street Address Pl SLbE Ml o
% EPA X initial 2580 B,
DEP D Amendad City, State, Zip Code £
boL Amendment# | Carteret,NJ 07008 :
El DOH D ;f’g%?:f?;g} (including Name of Contact [ Telep e Number
[x] bca [0 canceliation Washington Heights Apts. |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address g Subchapter 8 (Other  1K-12)
168 Washington Avenue g)t?;er (i.e. private & ¢ mercial buildings, homes,
City (5) Square Feet #ofF s Bldg. Age
Bloomfield 15,000
County (8) County Code (7) Current Use (Prior if being  molished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Guiliano Enviromental,LLC
Street Address Street Address
222 Jermee Mill Road
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. L nse No.
(732)238-7400 « 67
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor b
04/13/15 04/30/15
Occupancy Status During Abatement (Check Only One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Apartment building on the roof

Scope of Work (Check All That Apply)

] =23sfor=af E] Renovation Full Containment with N ifive Pressure
D 2160 sf or 2260 If D Demailition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! -Friable Procedure

Is Location Ab?l_‘:;;em
Location of Usg dogn]allly b Description of
Asbestos-Containing Material (ACM) Maint olely !y Asbestos Containing Material (ACM) Ame m
TO BE ABATED Roplbald (i.. thermal systems insulation, (Sp¢ 1 25|35
In Facility el 1|a2 ’ surfacing, VAT, or SFo ) 3 |3 ﬁ &
(13) (13) other miscellaneous) % 2l1c | g
= 2 la
Yes | No | N/A -
Roof YES Roof, field,and flashing 15, ) s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
: Hauler ID No. of Waste .
Codi Transport 12688 100 IESI Bethlehen andfill Corporation
City, State 3 = — Disposal Date City, State A
= I \H . r‘ .--I—- o i) Y % '| a1yt . % I| ‘/ ;‘ 'I L=
72 Farmingdale | /\ 1 W\ Sl R 0 U ki’\{_ / @ VUMD
Compieted by Titie. ) / 3¢ Sig(ﬁg@_ ',.;' = ?-r—"-'- Date
Steven Sucato Project Supervisor ARy Z_, A 4/16/15

ASB-41 (R-08-08) * Do not use this form for asbestos  :nsure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

C ck#9726
Date of Notification (1) Name of Building Owner / Operator (2) o
April 17, 2015 Frank Sarno
Agencies Notified Type Notification Street Address s
[ePa 305 North Cambridge Avenue ' 3 "
[Joep F
XpoL X [Initial City, State & Zip Code
|:| Amended Ventnor, NJ 08406
IEDOH Amendment #
DDCA |:| Cancellation Name of Contact ITeJephone Number
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence I:] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
305 North Cambridge Avenue [X] Other (i.e., private & commerc  buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) ) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number L nse Number
609-296-6316 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 5, 2015 June 4, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)
E Full Containment with Ne  ive Pressure

D >3sfor>501f D Renovation [:] Mini-Enclosure
DX] >160 sf or 2260 If [] pemoiition [] Glovebag Procedure
D Non-Exempted(*) and N¢  “riable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amot [ Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) Sl -LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - S |m
. ol I B
or other miscellaneous) g alEla
o| Blg|2
o il Il
Yes No N/A = z|°
Second Floor X Drywall 1% SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lar |
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 5, 2015 Morrisville, PA
Completed By Title Signature S Date
L ita - /7
Diane Aloia Executive Administrator AN /;/; (1< April 17, 15

*Do not use this form for asbestos licensure exempled activities.



State of New Jersey N ?\; \
NOTIFICATION OF ASBESTOS ABATEMENT N @ﬁ
(Pursuant to NJAC 8:60 and 5:16) . \.
Date of Notification (1) Name of Building Owner/Operator (2)
04 { 16 ! 15 Ms. Pam Sherako — o
Agencies Notified Type Notification Strest Address .I' =
EPA X Initial 220 o™ Ave
| % EOI;QID O imen:::ant ¥ City, State, Zip Code -
| H men e N
| M oca X Ersrgency (including Haddon Heights, N.J.
| (NJAC 5:23-8) justification) Name of Contact | Telephe  Number
i {1 Cancellation Ms. Pam Sherako ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Resident S School (K-12)
Subchapter 8 (Othertt  K-12)
Street Address [ Other (i.e., private and  mmercial buildings,
220 9th Ave homes, etc.)
City (5) Square Feet #of Flh 3 Bldg. Age
Haddon Heights 2600Sf 3FI s 112 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being molished)
US; Camden CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International. Graham-Tech Environmental Servic LLC.
Street Address Street Address
34 E. Germantown Pike #204 14 Read Drive
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens o.
'Raymond Giordano 610-277-0405 856-318-1341 011:
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 1 18 I 14 04 [/ 20 | 14 Graham-Tech Environmental Servic , LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 14 Read Drive
O ?patement Perforrr'n_e;i Out:i‘;:lz gf Normal Fasil'rty Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-11:30PM/ M- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres
[ >3sfor>3 1 X Renovation X Mini-Enclosure
[J =160 sfor >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable |  zedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc 2|8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe 1+ 32|89
IN Facility Custodial Staff? surfacing, VAT, or SFo ) s e |2
(13) (12) other miscellaneous) 5|
Yes | No | N/A »
Basement O |® [[O |[Pipe Instalution 125 RiOOIO
O (o (d gjiog|o
O[O |O aojoio
O g (g oojioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan
Graham-Tech Environmental Service, LLC H%‘ﬁgﬁ‘og‘" Waste G.R.O.W. North Lar il & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Biodentown F  Morrisville,PA
Completed By (Print or Type) Title nature ~ Date
Vernice Graham President O L\-/U/ 1/(‘ /U\/ (—/ /Cp /3
ASB-41
MAY 11 * Do not use this form for asbestos L-censu.re exempled actrwtres




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- - = 7
{Pursuant to NJAC 8:60 and 12:120) Ci = 5
Date of Notification (1) Name of Building Owner/Qperator (2)
47 )1 € MM S, tlerm W Eew
Agency Notified Type Notification StmetAddrm
O EPA Tritial /SO CASTLE MAN .D{CMJE
EPEP T Amended City, State, Zip Code : ‘3 5
DOL Amendment # =0 . £
B s Westwiewd | o 070
B‘ﬁoﬁ WR) Name of Contact I Telenh Nosmher
T DCA Q CanceBation s HEIRWEL
FACILITY INFORMATION
Name of Facility Where Abatement:s'l‘aamg Placs (3) Type of Faddity (4)
Me- ’c\'E.\"_’Q_"{& ) Q School (K-12)
Street Address Q ptor 8 (Othertt  K-12) :
r (l.e. private & rercial buildings,
750 CASTLE ”(*U DOWLVE homes, etc.) o :
c;ny(s) Squaml:aet #of Flo Bidg. Age
WESTF O .2200.| 2 7O 7
County {6) Cour!!yCedeU)(STATE USE cwrectUse (Pricrfben  moliched) -
Unod) iy  RSS10ENCE :
Name of Moniorting Fem Hired by Building Owner | ASCM Ne.- Name of Abatement Contractor (9)
® Best Re"mval Inc
Street Address Street Address .
450 South Rlver St
City, State, Zip Code Ciy, State, Zip Code |
: . Hackensack . N.J. 07 1
Project Manager for Monilosing Firm Telephone No. Telephone No. P License .
) - 201-329-7444 0388
Start Dats (10 Scheduled Completion Date (11) Name of OSHA Monitor g
4/1‘7} IS 4] 28 |5 Omega Env1ronmental c
Occupancy Status During Abatement (Check only one)  _ Street Address I
aE : Beriod of 280 Huyler St
’g}hMmmPerﬁ:myed()utsdequmlFadﬁtyHours . City, State, Zip Code
Desare: 7AM To Y™ Hackensack , N.J. 07( 1
I that -
Scope of Work {(Check al apply) o wﬂh ure
Qz23sfor23K ~ERenovation O Mini-Enciosure
8= 160 sfor2 260 i O Demoiition O Glovebag Procedure
. ' U Non-Exempted (*) and Non-fria  Procedure
Is Location | AbaTtement
Normally z
. Location of Used Solely by Descriptionof e . !
Asbestos-Containing Material (ACM) Maintenance/ Ashesmscmmuatami(mm A ant - L] .
. TCBE ABATED Custodai G.e., fresmal systems insulzfion, =y 2|z813
. —.INFaclly . ‘gt surfacing, VAT, or | ss 1|3 =818
(13) 12 other miscellaneous) THE ;,: £
i L ves | Mo | A |
BAEHerT £ VA | 7 ) SF »
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Lam
1D Ne. o _ ;
Best Renowal,) Jae 17109 3 /3‘:"7 Minerva Ente prises.LLC
Hackensack ,N. J. 07601 23’ 5 Wavnesburg , 2 _.44688
Completed by v Date, | _
J.Maiorano Estlmator QO 3) 4/’7/'_(

ASB-41

* Do not use this form for asbestos IicemD



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS AE

CHECK # i

Date of Notification (1)
04/15/2015

Name of Building Ownen‘Operaté’f*‘.z(Z]'r _
Maria C.

= I 3A

| Agencies Notified Type of Notification Street Afdress. 615 EPR vl I: 25

(X) EPA (X ) Initial Notification S0P el S

( X ) NJDEP () Amended iy, State.ZipCode 5 pv oo - {TRO!

(X)NJDOL Amendment # il

(X )DOH ( X ) Emergency (including Newark, NJ 07106 {G

R Name of Contact Tel. Number
( )DCA justification) Maria C
() Cancellation i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) " | Type of Facility (4)

Residence ( ) School (K-12)
| Street Address ( ) Subchapter 8 (other than K-12)
; 271-73 Smith Street (X ) Other (i.e. private & commercial bldgs. omes, etc.
] .
| City (9) coury &) _“L“““Llc(s(i:?é uzgdgm?: ) Sqg. Feet: 3,000 # of Floors § Bldg. Age @
l- Newark Essex Current Use (if being demolished): aband:¢ :d

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Industrial Safety & Environmental lutions, Inc.

|

Street Address

Street Address
3300 Hudson Avenue

City, State, Zip Code

City State, ZipCode
Union City, NJ 07087

| Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number -

(
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

(201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
04/16/2015 04/17/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
{ ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City. State, Zip Code
Work area is located in unoccupied basement Union City, NJ 07087
‘ Source of Work (Check all that apply) () Demolition ( X ) Renovation
) Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negativi  ressure

( ) Mini-Enclosure
( X ) Glove-bag Procedure
( ) Non-Exempted (*) and Non-Fr

le Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amou Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF -
m
gl z| 3|3
3 2 5| o
2 o €| g
YES NO N/A = 5| @
Basement Mechanical System X TSI Insulation on pipe ~170LF X
X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of  :g. Landfill
NEWARK CARTING 04509 5 IESIB] HLEHEM LANDFILL
City, State Disp. Date ' City, St
369 Raymond Blvd., Newark, NJ 07105 04/16/2015 Y BETHI 1EM, PA 18015
Completed by (Print or Type) Title Signature 7 : Date
David Camacho Project Supervisor 04/15/ 115




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS AE

2

"EMENT

’ {/ H 1) 352

Date of Notification (1)

Name of Building Owner/Operator (2)-— ..

04/08/2015 Rafael Botero

Agencies Notified Type of Notification Street Address Eg 5 f J
.. . 330 Redwood Avenue " ™' i l:28
( )EPA ( X)) Initial Notification City, Stale Zio Code <&
( X) NJDEP () Amended & P .
£4. ) 0L B0l rmendment®. . | Patapson, NJ 07522 - LicE Jiua -
(X)DOH (X ) Emergency (including  "ms of Contact " Tel Number
( )DCA justification) Rafael Botero
() Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential Property ( ) School (K-12)
Strest Address ( ) Subchapter 8 (other than K-12)
330 Redwood Avenue (X) Other (i.e. private & commercial bldgs. >mes, etc.
City (5) County (6 County Code (7)
Paterson Passaic (State Use Only) Sq. Feet: 3,000 # of Floors g Bldg. Age @
- Current Use (if being demolished):

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A Industrial Safety & Environmental lutions, Inc.
Strest Address Street Address
/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
hvA Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/09/2015 04/10/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address T
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
(X }Oiher-_ Describe: _ ’ City, State, Zip Code
Work area in basement unoccupied during abatement Union Clty, NI 07087

Source of Work (Check all that apply) (

() Minor Project (< 25 SF or <10 LF ACM)

) Demolition

( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (=160 SF or> 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative
( ) Mini-Enclosure

{ X ) Glove-bag Procedure

() Non-Exempted (*) and Non-Fri

2ssure

e Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amour Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF - m m
o o3| § =
YES NO N/A 2| 2| 5|8
< 8. = £
o = W =
o 213
Basement X TSI Pipe Insulation ~90L.F
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of g. Landfill
NEWARK CARTING 04509 1 IESIBI ILEHEM LANDFILL
City, State Disp. Date City, Sta’
369 Raymond Blvd., Newark, NJ 07105 04/1 0/’2 15 BETHL [EM, PA 18015
Completed by (Print or Type) Title Si natur / Date
David Camacho Project Supervisor ﬁ 04;‘083’ 15

/__’__,_,__




